I -sou 



Date 



Business Expense Detail Form 



Vendor 

ft c«> ^ 



Amount 



PublicPurpose of Meeting hfCc,ll.rf 1 1 lt= <—^-A(^rJ. -P 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - ^ ,Q ^ cCv^r 




700 Beta Dr 
Cleveland, OH 44143 



102 Jessica 
Tbl 40/1 



Chk 2075 
Mar-06'13 06:33AM 



Gst 1 



Eat In 

1 HOT BRKFST 
1 HOT BRKFST 

Food 

Tax 

Total 



10.95 
10.95 

21.90 
1,70 
23 .60 



Tip: 



Total :_ 
Room #: 



Print Name 
Signature: 




Thank you for joining us today. 





700 Beta Dr 


Cleveland, OH 44143 


Date ; 


Mar05'13 08:25AM 


Card Type: 


VISA 


Acct #: 


XXXXXXXXXXXX8755 


Exp Date: 


xx/xx 


Auth Code: 


06112Z 


Check : 


2075 


Table ; 


40/1 


Server : 


102 Jessica 


Subtotal : 


2 3 . 6 O 


Tip: 


Xl#£L__ 







I Agree To Pay Above Total 
According To My Card issuer 
Agreement . 

** Customer Copy ** 



Business Expense Detail Form 
Date 3-15-13 



\/endor 



Amount l_aiiL°£ 



ft QJhA y-Vb>- 



Public Purpose of Meeting (V^hQ.T i f**t>ol^«^ (a- > CcAii^As^sJ i 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 



Approval Signature 




Attach Receipt Here 




'■ Hampton .Inn & Suites- Columbus/Easton 
4150 Stelzer„Road<« Columbus, OH.43230 
Phone (614)473-99.11. • Fax .(61 4) 473-9922 



USA 



Gorden, Merle a ™™ 


room number: 515/KXTE - 

arrival date: . 3/13/2013 .10:58:00AM : 

departure date:' - .. M; -, 3/14/201.3 : .; V-'. j. 

■adWcWld:- : :^: : I/O'" n - . ./^v : 
room rate: ! ,214.00-, ; 


If the debit/credit card you are using for check-In 
is attached to a bank or checking account, a hold 

.will beplaced on the account for the full anticipated 
dollar amount to be owed : to.the hotel, Including 
estimated inddentalSi through your date of check-out ' 

' and such furies will not be released for 72 business 
hours" from' the date of 'checkout or longer at the 
discretion of your financial institution. . v 


CONFIRMATION NUMBER : 86016195 
3/14/2013 PAGE 1 


RATE PLAN LV0 ■ 

HH# - ' ■ • 
' At: ' . • , ,- ■ ' : • ■ • 
BONUS AL: > CAR: 


Rates subject! to applicable sales, occupancy, or other' taxes. ' Please do not leave any money or Items of value 
unattended in your room'.- A safety depositee is available for you ia the/lobby. | agree that/my liability for this bill is 
not.waived and agree to be held personally liable in , the event: that, the indicated person* company; orassociation fails 
to pay for any part orithe;fuiramount of these charges, In the event of an. emergency,- I, orsomeone-inmy party require 
special evacuation assistance due to a physical disability. Please indicate. yes by checking' here;-. .. LJ 

signature: : : ; ■^/■■./\'i'y>iy' • v 'i : -v 'i:' ; vv v - 



3/13/2013 



ROOM & TAX 

DAILY TCpTAL 



485546 



GUEST ROOM EXEMPT 



WILL BE SETTLED TO MC *8755 
EFFECTIVE BALANCE OF 



EXPENSE REPORT SUMMARY 

13 00:00:00 STAY TOTAL 
$214.00 $214.00 
$214.00 $214,00 



$214.00 

$214.00 
$0.00 



account no. 


date of charge 


folio/check no. 
178662 A 


card member name 


authorization initial 


establishment no. and location establishment agrees to transmit to card holder for payment 


purchases & services 


taxes 


tips & misc. 




signature of card member 

X 


total amount 


0.00 



c ™™.° Hilton 



€) 

DouHi.trrittiF. 



'illmi 
Ytit'jiliuiiH' 



HILTON 

_ HHONORS 



Business Expense Detail Form 



3 -;g>-|3 



Date 

Vendor Pi ^ ^ * 

Amount 



Public Purpose of Meeting CfrV jVl J gC *TS 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - fe ( t-<- KQfLiSoJ- 



Approval Signature 

Attach Receipt Here 



. . pizzazz , . , 
oh the Ci rcl e 

20680 N. Park Blvd. 
University Heights, OH 44118 
(216) 321-7272 

Tab 15/1 03/18/13-A 1 2 : 06pm 
Guests 1 Shawna Table 06 



1 . .SM PIZZAZZ SAL 

1..SM CHIX SAL 

1..SM CAJUN CHK SAL 

2..*ICED TEA 

1..*DIET PEPSI 

1..UH Police 50% DISCOUNT 

(*Item shown with tax included) 



7.75 
8.25 
8.25 
3.90 
1.95 
-15.05 



Items 
Tax (ui. 29.68) 
Check Total 
Discounts 
Subtotal 

Tip 

TOTAL 



29.68 
2.30 
31 .98 
-15 .05 
16 .93 



1 . MC/xxxxxxxxxxxx8755/XXXX S A : 0460 1 Z 
G0RDEN, MAYOR 7821 03/18 12:48 16.93 

Customer Copy 

15% Gratuity: 4.45 
18% Gratuity: 5.35 
20% Gratuity: 5.95 

Thank you for choosing PIZZAZZ! 

Order online at pizzazztogo.com 



P i zzazz 
on the Ci rcl e 

20680 N. Waik Blvd. 
University Heights, OH 44118 
(216) 321-7272 



Tab 15 

Guests 1 



03/18/13-A 12:06pm 
Shawre Table OB 



l. 
1. 
1. 
2. 
1. 
1 



SM PIZZAZZ SA 
SM CHIX SAL. 
SM CAJUN CHK SAL 
*ICED TEA 
♦DIET PEPSI. 

UH Police 50% DISCOUNT 



7.75 
8.25 
8.25 
3.90 
1.95 
-15.05 



(*Item shown with lax included) 



Items 
Tax (or iS 68) 
Check Total 
Dist »r 1 ' - 
i • I AL 



29.68 
2.30 
31 .98 
-15 .05 

m. 93 



15% Grat'.ity- 4.45 
18% Gratuity: 5.35 
20% Gratuity. ,5.95 

lhank you lor chjusiiv, PIZZAZZ! 

i.rder online at piz2a2ztogo.com 



Business Expense Detail Form 

Date 
Vendor 
Amount 

PubHe-Purpofip nf Meeting 



Attendees ( First Name and Last Name) " Mayor Merle D . G o rd e- n 




Attach Receipt Here 



S T|t»t£S 



that was easy, 

Low prices. Every item. Every day. 
5950 Mayfield Rd. 
Mayfield Heights, OH 44124 
(440) 684-0302 
SALE . 1648474 2 002 08525 

0669 03/24/13 04:02 



YOUR OPINION COUNTS AND- WILL BE REVIEWED 
' BY THIS STORE'S MANAGER! 

Please take a short survey 
and be entered into a monthly drawing 
for a $5,000 Staples gift card. 

NO PURCHASE NECESSARY. > 
Log on to www.StaplesCares.com 
or call 1-800-881-1723, 
Your survey code: 0101 4658 9990 1689 
See store for rules if 
Survey code expires .03/31/2013. ; 
***Tome nuestra encuesta en Esparto 1 en 
la pagina de Internet o por telefonoi. 
Consiga las reglas en la tienda.***' 



!TY SKU 



PRICE 



REWARDS NUMBER 2111277741 

ARC TO DO REFILL P 

718103140010 

3X5 RULED NE0NGRN3 

718103080927 

ARC TASK PAD 7.5X2 

718103141673 , .. 

ARC TO DO REFILL 'P. 
" ' 718103:140010 / "' 

3X5 RULED INDXCRD ' 

718103187473 
UBTOTAL 

Tax Exempt Number 2111277741 



3.99N 

6.49N 

3.99N 

3.99N 

4.29N 
22.75 



OTAL $22.75 



asterCard 22.75 
ard No.: XXXXXXXXXXXX8755 [S] 
jth No.: 06020Z 



Save with Staples Brand products, 
le most trusted brand in office products. 

THANK YOU FOR SHOPPING AT STAPLES ! 

Shop online at www, staples. com 

Rewards members now getrBX back. in 
-ewards on everything! All products and 
servicesreven technology. Free shipping 
Dn staples.com orders. For full program 
details visit staplesrewards.com. 



Ill 



TOTAL ITEMS 5 



Date 



Vendor 



Business Expense Detail Form 



Public Purpose of Meeting 



Amount * 1 SO.OO 



"pool's ]~*t>\ic £\leKV 



Attendees ( First Name and Last Name) -Mayor Morlo S. Coi 

mv^A 




Approval Signature 



Attach Receipt Here 



Debbie Noble 



From: info@sc4k.org | 

Sent: Tuesday, March 26, 2013 1:21 PM j 



To: Mayor's Office 

Subject: Fool's Frolic Registration 



Thank you for your Fool's Frolic registration. 

Please note, there are no printed admission tickets for this event You will receive an email confirming your 
registration. You will receive an additional email confirming your credit card authorization. 

Shoes and Clothes for Kids will provide you a tax-receipt letter by mail, if you purchased raffle tickets, your 
raffle ticket stub(s) will be included in your tax-receipt letter. Drawing will be held at the event and winners 
need not be present. Winners will be notified by phone. 

Thank you for your support. 

* First Name: Melvin 

* Last Name: Jacobs 

* Daytime Phone Number: 216-464-1541 

* Email Address: mavor@beachwoodohio.com Number of Tickets @ $150 ea: 1 Guest Names:: 
Number of Raffle Tickets to Purchase (1 for $50 or 3 for $100) : 

I / we would like to sponsor this event:: no 
^otal:: 150 

Host Committee Member Name:: Merle S. Gorden Special Notes: 

* Type of Card: Mastercard 



l 



Debbie Noble 

From: jkelsch@SC4K.ORG 

Sent: Tuesday, March 26/2013 1:21 PM 

To: Mayor's Office 

Subject: Order Confirmation 



Order Results 



Profile Name: 
Transaction ID: 
Date/Time: 
Transaction Type: 
Approval Message: 
Approval Code: 
ECI: 

Order Section 



SC4K ORG 

AA4A39-ADB95790-1 88D-44FB-B525-931 B990F8B80 
. 03/26/2013 01:21:12 PM 
SALE 

APPROVAL 
03401Z 



Card Number : 
Expiration Date(MMYY) : 
Amount : 



54**********8755 
0114 

$150.00USD 



The information contained in this e-mail and in any attachments is intended only for the person or entity to which it is addressed and may contain 
confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon, this information 
by persons or entities other than the intended recipient is prohibited. This message has been scanned for known computer viruses. 



1 



Date 



Business Expense Detail Form 



Vendor fK(y<^\o^'^ 
Amount 



Public Purpose of Meeting /<4-l/(J fS £~P f /^Sd^S* 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Maggiano's 

Little Italy 
Perfect for Any Occasion 
#037 MANDYT003 
03/27/13 12:10:00 #00196 

CHECK #0010 

******************************** 

VOUR OPINION MATTERS 

We invite you to complete our 
gGUEST EXPERIENCE SURVEY 



From browser address bar type; 
www , magg i anos-survey . com 

Your personal code: 
03XK 7UET PDDV 



Pleese enter within 
the next 4 days 

No purchase necessary. 
Must be 18 or older. 
^ Vorid where prohibited. 




2 ICED TEA 

2 cHoppED/SA-rarr 

ADD SALMON 
Subtotal 
Sales /Tax 



5.90 

5.00 X 
35,90 
2,78 



TOTAL 38.68 





We welcome youT^efimeFrt-s^' 
*** 



1 II 



LffTLE 




MERCHANT ID 

03/27/13 13:01:59 T003 
HANDY CHK S #010 
CHARGE 1 

MC 

xxxxxxxxxxxx8755 
G0RDEN/MAY0R 

AUTH # 04736Z 
CHARGE AMOUNT 38.68 




GUEST COPY 
WE WELCOME YOUR COMMENTS I ■ 
PLEASE CALL US AT 1-800-983-4637^— / 
OR VISIT US^AT W^MAGGlMOS^Bfi /J 



Business Expense Detail Form 



Date 

vendor /Hyk^ 

Amount S (gO , S? 

Public Purpose of Meeting /T riQ/Vg^/O /I V ' G Pfo ATM / T7 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden -^MA^Ct^ ,CViL-i^L£ 




Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



33 Diane S 



Tbl 52/1 Chk 1838' Gst 
Mar28'13 12:32PM 



1 Cobb Salad 
1 add salmon 
1 Fish Spec. 
1 Sandwich spec 
1 *Soft Drink 

Subtotal 
TAX 

Amount Due 



11.75 
4.25 
15.50 
12.50 
2.95 

45.95 
3.64 
50.59 



*** CREDIT CARD VOUCHER" *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 
******************************** 
Date: Mar28'13 01 :16PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 096122 
Check: 1838 



Table 
Server: 

Subtotal : 



52/1 

33 Diane S 




50 .59 



*** Customer Copy ***** 




Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting U S< f C uQ £) ■p t ? fi C€) iM I 

JLo y ror^> Pn/^ r.iry . : 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden^- Q^rQ^Jp^ 




Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



195 Graham G 



Tbl 27/1 Chk 1565 Gst 2 
Apr04'13 11:45AM 

1 Moxie Burger 12.75 

1 Chix Sand 12.75 

1 *Soft Drink 2.95 

1 Iced Tea 2.95 

Subtotal 31.40 
TAX 2.43 
Amount Due 33 . 83 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 
******************************** 
Date: Apr04'13 12:36PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 09756Z 
Check: 1565 
Table: 27/1 
Server: 195 Graham G 



Subtotal : 



Gratuity: 
Total : 



33 .83 




e***r Customer Copy ***** 



Business Expense Detail Form 

Vendor .. feoV4-fr7y\<V ft A^=rS2. <ET 

Amount ^ f . 

Public Purpose of Meeting 0^\{(^dJ O ¥ ^ T^-O V ATc O M 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden — { , ft/l/V 




Attach Receipt Here 



Bahama Breeze 

3900 Orange Place 
Orange Village, OH 44122 
216-896-9081 

Table 205 *** * ;3368 ^ 
Mai lory W 

17:56 04/08/2013 Gst 3 

Transaction #: 893132973 



Bahama Breeze 

3900 Orange Place 
Orange Village, OH 44122 
216-896-9081 



Tab! e !20£S 
Mai lory W 

17:54:24 04/08/2013 



Check # : 33684-3034 



Gst 3 



ID # 3034 0983 3684 



We value your opinion. Please 
tell us about your dining 
experience by completing an 
online survey within 7 days of 
your visit. You could win a 
$1,000 Grand Prize or 1 of 100 
$50 prizes. Winners are drawn 
monthly! I! 



To. complete the survey and enter * 

the contest, go to * 

www.BahamaBree2eSurvey.com and * 

* enter the ID on this receipt * 

* NO PURCHASE NECESSARY. Void where * 

* prohibited. See Official Rules at * 

* www . BahamaBreezeSurvey . com * 

(OFFER EXPIRES Apr 15, 2013) 



Card Number 
xxxxxxxxxxxx 8755 



Check Amount 




Auth Code 
09405Z 
Master Card 

51 m 24 




&r agrees to pay total in 
accordance with agreement governing 
use of such card. 

Guest Copy 



Guest No.l 

1 NO BEV 

1 CHIP0TLE BEEF B0WL-D 
1 CUP CKN TORT SOUP 

Guest No. 2 

1 NO BEV 

1 SALMON T0STADA 

Guest No. 3 

1 NO BEV 

1 CUP CKN TORT SOUP 
1 CHIP0TLE BEEF B0WL-D 



13.79 
3.49 



12.99 



3.49 
13.79 



ID # 3034 0983 3684 



We value your opinion. Please 
tell us about your dining 
experience by completing^ an 
online survey within 7 days of 
your visit. You could win a 
$1,000 Grand Pri2e or 1 of 100 
$50 prizes. Winners are drawn 
monthly! ! I 

To complete the survey and enter 
the contest, go to 
www . BahamaBreezeSurvey . com and 
enter the ID on this receipt 
NO PURCHASE NECESSARY . Void where 
prohibited. See Official Rules at 
www . BahcimaBreezeSurvey . com . 



* 
* 

* 

* 
* 

* 
X 

X 
X 



(OFFER EXPIRES Apr 15, 2013) 



Dupl i cat e 
S tored 



Rece i p~t 
Order 



Subtotal 
Sales Tax 



47.55 
3.69 



Total 51 . 



Dine In 

An optional 18Jf gratuity will be added 
to parties of 8 or more. 



Visit us at 

www . BahamaBreeze . com 



! City of j 




Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



PURCHASE ORDER 



Deliver CITY OF BEACHWOOD 

To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2013-01184 

13-121-0084-A 
03/25/2013 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



001 3 MTH BLANKET ORDER -OFFICE SUPPLIES 

002 3 MTH BLANKET ORDER-BUSINESS EXPENSE 



Account 



101.121.56290 
101.121.55390 



Price/Unit 



Amount 



$200.00 
$3,000.00 



Purchase Order Total: $3,200.00 



FOR MAYOR'S CREDIT CARD 4/1/13-6/30/13 



DIRECTOR OF FINANCE CERTIFICATE 

It Is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 



/to ^- /Set 

DIRECTOR OF FINANCE ^ 




'City of 



Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



PURCHASE ORDER 



Deliver C |ty OF BEACHWOOD 

To SHIPPING AND RECEIVING? 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2013-00001 

12-121-0047-A 
01/03/2013 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line Description 



001 OFFICE SUPPLIES 

002 BUSINESS EXPENSES 



Account 



101.121.56290 
101.121.55390 



Price/Unit 



$200.00 
$3,000.00 



Purchase Order Total: $3,200.00 

THREE MONTH BLANKET FOR MAYOR'S CREDIT CARD FOR OFFICE SUPPLES & BUSINESS EXPENSES 
FROM: 1/2/13 TO 3/31/13 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 



DIRECTOR OF FINANC 




Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



PURCHASE ORDER 



Deliver CITY OF BEACHWOOD 
To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2013-00015 
12-131-2123-A 
01/03/2013 



Vendor 



03961 

Civic / Community Functions 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



001 CMC/COMMUNITY FUNCTIONS 



Account 



101.131.55340 



Price/Unit 



Amount 



$14,850.00 



Purchase Order Total; $14,850.00 

FOR MAYOR & COUNCIL AND/OR THEIR DESIGNEES 

PO R^IS PO AMOUNT BY $1 50.00 FOR PAYMENT MADE IN ERROR ON BUSINESS CARD BLANKS 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and Is in the Treasury or is in the process of collection and Is free from any obligation or 
certification now outstanding. 



Date 

Vendor 

Amount 



Business Expense Detail Form 

H- 13 



Public Purpose of Meeting (=")V ^iLA |.c V OP^ 



Mayor Merle S. Gorden 



Attendees ( First Name and Last Name) 
-T?»» TutlcV. t^l 9arUU. 4>rU- Up 




Approval Signature 



Attach R< 



Moxie/Red 
3355 Richmond Roa 
Cleveland, Ohio 



195 Graham G 
Tbl 45/1 



Chk 1490 . Gst 5 
Ja'n08'13 12:55PM 



1 Tomato Bisque 


4.00 


1 Greek w/Beef 


14.75 


1 Cobb w/ Beef 


15.75 


1. Salmon/Cabb 


15.75 


1 Wedge/Beef 


14.75 


1 Thai Beef salad 


13.25 


4 Iced 'Tea 


11.80 


Subtotal 


Hu.05 


TAX 


6.98 


Amount Due 97 


.03 



"*** CREDIT CARD VOUCHER *** 
.Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Jan08' 13 01:57PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8YS5 ' " 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code; 024B3Z 

Check: 1490 
Table: 

Server: 195 Graham G 



Subtotal : 

Gratuity: 
Total : 
Signature: 



97 .03 




***** Customer Copy ***** 



Business Expense Detail Form 



Vendor 



Public Purpose of Meeting lT"p 8 1 ^0 £ r t N. Q=> IjkL 

•fcuns> kgflr : 1 

Attendees ( First Name and Last Name) Mayor Me rle S. Gorden -'ITg&C-. €~~i <r<^£ r<57/< 




Approval Signature 
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Business Expense Detail Form 



Date 

vfendor 

Amount 



Public Purpose of Meeting 



Cfr.y ^ . iA -r ... . . . 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ^ I / a/ Ft \ 1/ *1 ( C fcl - 




Approval Signature 



Attach Receipt Here 



MAGGIANOS-BEACHWOOD 196 




MC 

xxxxxxxxxxxx8755 
GORDEN/MAYOR 

AUTH # 02128Z 

CHARGE AMOUNT m - 60 s 

TIP AMOUNT __2^i2p 

TOTAL /S2i^P 



1) 

PLEASE £ALk y^AT^l-8Ma3^37 
or visit us4t 'fcMAGGkWS.eOM 




Maggiano s 

, _. Little Italy 




iij™^'^ ifl^FRi dH^^' 



'00196 



******************************** 

VOUR OPINION MATTERS 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 



YOU COULD WIN $1,000 
A WINNER EVERY DAY! 

From browser address bar type: 

^ww. maggianos-survey.com 
& m — — - - jyj^ 

« UTTLE IIW a 

Please enter within 
the next 4 days 

No purchase necessary. 

Must be 18 or older. 

Void where prohibited. 
See website for complete rules 

and sweepstakes details. 
******************************** 



VEAL PARMESAN 

2 ICED TEA 

mi 



25.50 
5.90 




(~~~ GL 14 HERLOT Oo 



Subtotal 
Sales Tax 

T O T A L 128 . 60 ' 

THANK YOU!!! 
We welcome your comments, I 
*** I . 

www . maggi anos . com pJcprwJ? 
(800) 983-4637 I 



Mi 



- Little iihw 



V 



■r HI 



■ ■■ ■ r 



MERLE S GORDEN 
HARRIET F GORDEN 

12 KENWOOD CT 
BEACH WOOD, OH 44122-7EEH 



2339 



^ '"A f / 1 

. - - - - ui ■- ! " , ■■ 

-■ • ■ ■ . - ^rvnr^^rT^rr^' r- 



^ — : Octlars. 





Prii?ale'Bani<3rig ■ 



■■■ 



4 





Business Expense Detail Form 



Date ' n — ! — 



Vendor 



Amount ^ 51 '°S 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Me rle S. Gorden 

■ ^ firu Lb.&>C ; . 



Approval Signature 

Attach Receipt Here 



i 



**** CHARGE VOUCHER **** 

Nighttown Restaurant 
12387 Cedar Road 
Cleveland Heights', ' Ohio 44106''- ' •' 



CHECK:" 
TABLE: ' 
SERVER: 
DATE; 
CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE; • 
RESEARCH: 



1669 
40/1 

46 PAPPA 

JAN14'13 1:27PM 

Master Card ' 

XXXXXXXXXXXX8755 

XX/XX 

01941Z 

301418408814 



MAYOR GORDEN 



SUBTOTAL: 
Gratuity; 
Total : 



43. 05 



Nighttown Restaurant 

12387' Cedar Road ■ 

(216) 795-0550 

46 PAPPA 



40/1 CHK 1559 GST 2 

JAN14'13 12:15PM 



1 FRENCH ONION 

1 SOUP DJ DAY 

2 WEDGE SALAD 

1 TEA 

2 POP 
Subtotal ' 

• Tax 
Amount Due 



6,00 
6,00 

20.00 
2.95 
5.00 

39.95 
3.10 
$43 - 05 



NIGHTTOWN JAZZ1 



Ask your server for information 
on upcoming events. 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting . C ( T Y /A/Yt=-SfyK7 "OV 1 £ 

Attendees ( First Name and Last Name) Mayor Merle S.Gorden — Z^C/V'/V 




sroval Signature 



Attach: 



Moxie/Red . 
3355 Richmond Road 
Cleveland, Ohio 



108 Tim T 



Tbl 24/1 Chk 1206 Gst 2 
Jan15'13 12:04PM 



1 Soup du Jour 


4.00. 


1 ch.1x.Ent re Salad 


15.75 


1 Fish Spec. 


14.00 


1 *Soft Drink 


2.95 


1 Iced Tea 


2.95 


Subtotal 


39.65 


TAX 


3.07 


Amount Due 42 


.72 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 
******************************** 
Date: Jan15'13 01 :04PM ' 
Card- Type:- Master Card— 
Acct ft: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 02602Z 
Check: 1206 
Table: 24/1 
Server: 108 Tim T 



Subtotal : 



42 . 72 

&0© 




****** Customer Copy ***** 



Business Expense Detail Form 



V,:^/3 _ 



Vendor 
.Amount 



Public Purpose of Meeting Ct-TigS G H ^ O <-*€V*'ir*l t 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden *~T\ N A Td <£L[ CK 




'Approval Signature 



Attach Receipt Here 



Bahama Breeze 

3900 Orange Place 
Orange Village, OH 44122 
•216-895-9081 



ama Breeze 

DO Orange Place 
e Village, OH 44122 
216-895-9081 

Check # : 39203-3034 

>24 



Tabl © 22-4 

Tatyana B 

13:39:27 01/25/2013 



Check # : 39203-3034 



Gst 4 



013 

: 1524987673 



Gst 4 



02^3 9203 



:************************* : 

/our opinion. Please 
)out your dining 
3 by completing an 
-vey within 7 days of 
t, You. could win. a . . 
and Prize or 1 of 100 
3. Winners are drawn 
! 



te the survey and enter 

aBreezeSurvey.com and * 

ID on this receipt. * 

SE NECESSARY . Void where * 

d. See Official Rules at' * 

aBree2eSurvey.c0m. * 
*************************** 
;ES Feb 1, 2013) 



Guest No, 1 

1 ICED TEA 2.49 

1 ONION RINGS 2.79 

1 LUNCH SALMON T0STADA 12.49 

1 COFFEE 2.49 

Guest No. 2 

1 NO BEV 

1 CHKN TORTILLA SOUP 4.99 

1 LUNCH GR CKN COBB • 10.49 

1 COFFEE 2.49 

Guest No. 3 

1 ICED TEA 2, 49 1 

1 LUNCH SALMON TOSTADA 12.49*' 
1. KEY LIME PIE 5.491.- 

Guest No. 4 

1 NO BEV 

1 CMBO BUTTERMILK CKN SLIDERS 7.99 

HOUSE SALAD 

1 COFFEE 2.49 



< 8755 



Auth Code 
02242Z 
Master Card 



ID # 3034 0253 9203 



*************************************** 

'* We value your opinion. Please * 

* tell us about your dining * 

* experience by completing an * 

* online survey within 7 days of * 

* your visit. You could win. a * 

* $1,000 Grand Prize or 1 of 100 * 

* $50 prizes. Winners are drawn * 

* monthly!! I * 



. Amount 'J* - 

/£<?0. 

mi 



To complete the survey and enter * 

the contest, go to * 

www.BahamaBreezeSurvey.com and * 

enter the ID on this receipt-. * 

NO PURCHASE NECESSARY. Void where * 

prohibited. See Official Rules at * 

www . BahamaBreezeSurvey . com . * 
*************************************** 
(OFFER EXPIRES Feb 1, 2013) 



aoWsTo' pay total in 



Dupl i oat 3 
Stored 



Recei pt 
Order 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



3,- IT- I TV 

" Aim vT/Ua^/A^ Usfrto <fc 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Pri^t A Receipt Page 1 of ; 

* Hampton Inn & Suites Columbus-Easton Area 

Hampton 

Charge Receipt 

Guest name Merle Gorden 

Guest email On file . 

Property name and address Hampton Inn & Suites Columbus-Easton Area 

4150 StelzerRoad 
Columbus, Ohio 43230 
USA 

Reservation Confirmation # 80322708 

Rate type Advance Purchase 

Arrival Date Tuesday, 05 Feb 201 3 

Departure date Thursday, 07 Feb 2013 • • 

Number of rooms 1 

Total rate for stay 397.18 USD 

Charged to credit card ************8755 

Rules & Restrictions 

Taxes 

• 16.75% per room per night 
Guarantee Policy 

Full prepayment is required for this reservation, your credit card will be charged immediately. 

If you use a debit/credit card to check in, a hold may be placed on your card account for the full anticipated amount to be owed to the 
hotel, including estimated incidentals, through your date of check-out and such hold may not be released for 72 hours from the date of 
check-out or longer at the discretion of your card issuer. 

Cancellation Policy 

If you cancel for any reason, attempt to modify this reservation, or do not arrive on your specified check-in date, your payment is non- 
refundable. 

At check in, the front desk will verify your check-out date. Rates quoted are based on check-in date and length of stay. Should you 
choose to depart early, price is subject to. change. 

We reserve the right to cancel or modify reservations where it appears that a customer has engaged in fraudulent or inappropriate 
activity or under other circumstances where it appears that the reservations contain or resulted from a mistake or error. 

Totals listed here are estimated based on current taxes and exchange rates (if applicable) and do not include additional fees/charges 
that may be incurred during your stay. 

ADVANCE PURCHASE/NON-REFUNDABLE RATES- Rules & Restrictions Paymentsfdr bookings at Advance Purchase/Non- 
Refundable rates are not refundable and bookings may not be modified. Rates are subject to availability at participating hotels. Each 
hotel has specific booking terms and conditions that vary and might include length of stay requirements, day of week restrictions, 



Pri^t A Receipt Page 2 of 2 

deposit requirements and blackout dates. Please check with your hotel at the time of booking to determine if any additional conditions 
apply. 

ADVANCE PURCHASE/NON REFUNDABLE RATE Full payment in advance required. Must purchase online at least seven (7) days 
prior to arrival. Your credit card will be charged immediately for entire stay. Advance Purchase Non-Refundable Rate discounts.vary by 
hotel and commonly range from five (5) to twenty (20) percent off Best Available Rate. Policies regarding changes to Advance 
Purchase/Non Refundable reservations may vary. Reservations made through certain third party websites and travel agents may not be 
eligible for changes or refunds. No refunds for changes, cancellation or non-arrivai on check-in date. Charges cannot be applied to other 
stays, services or merchandise. No prices or hotel availability are guaranteed until full payment is received. Even after full payment has 
been received, we reserve the right to cancel a reservation without notice if we become aware of or are notified of any fraud or illegal 
activity associated with the payment for this reservation. 

Modification of Reservation: Price quoted applies to exact date(s)/nights/stay booked. Modifications to your reservation (including but 
not limited to name changes, date changes, etc.) are not permitted. However, for bookings in the United States Canada, Mexico and the 
Caribbean, a request to cancel an existing Advance Purchase/Non-Refundable reservation and book a new reservation may be 
permitted if at the time you are requesting a change to your reservation, you book a new Advance Purchase/Non Refundable 
reservation at any hotel in the Hilton Worldwide portfolio located in the United States, Canada, Mexico or the Caribbean, subject to 
availability. Upon receipt of full payment for the new reservation, Hilton will issue a refund for the cancelled reservation, less a service 
' fee. it may take up to four (4) weeks for' the refund to be reflected on your credit card. For stays originally booked at the Waldorf-Astoria, 
Conrad, Hilton, Embassy Suites or Doubletree brand hotels, the service fee Is $50.00 and for stays originally booked at a Hilton Garden 
Inn Hampton, Homewood Suites and Home2 Suites, the service fee is $25.00. For a cancellation and rebooking to be considered, you 
must call our Advance Purchase Department to request a change to your reservation at (800) 236-71 13 or (972) 726-3361 no less than 
three days prior to your scheduled check-in date. 

Early departure/cancellation: If you depart early or you cancel or fail to honor this reservation for any reason, you will not receive any 
credit or refund. 

Extending your stay: Extensions will require a new reservation for the additional date(s), subject to availability and prevailing rates, 
and this rate shall not apply. 

Price: The price you selected includes room rate and applicable taxes oniy and does not include any applicable service charges or 
charges for optional incidentals (including but not limited to gratuities, food and beverage, parking, minibar charges and other optional 
incidentals). 

Other restrictions: This rate is not combinable with any other offers and promotions and is not available to groups. This rate is non- 
commissionable. If you fail to arrive at the hotel on the scheduled arrival date, your reservation will be cancelled and you will not receive 
any refund or credit. Hilton HHonors® membership, earning of Points & Miles®, and redemption of points are subject to HHonors Terms 
and Conditions. 

Services provided for an additional charge 

• Parking charges: Self parking- Complimentary, Complimentary. 

• In-Room Wireless Internet: Complimentary 

• In-Room Wired Internet: Complimentary 

• Public Wireless internet: Complimentary 



Privacy Policy 



Business Expense Detail Form 



Dale 

/endor 

Amount 



Public Purpose of Meeting fts^/lSdl 0? b Q C V/ €*V{ IT .T 

To Co£A r a^rn &Mbs »J led FniLm. 



Qcc-Lfcertb hoPcrLrf. _ ...^ .... ..... 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - J &**F MQ S S. 




Approval Signature 



Attach Receipt Here 



\ 





HARRIOTT CLEVELAND EAST . MARRTflTT CLFVE 1 AND EAST 

RIVER CITY' GRILLE RESTAURANT • ■ J k } {"l L^REStSrAHT 

26300 HARVARD ROAD SarfNWTILC HIS OHIO 44122 

WARRENSVILLE MS.. OHIO 44122 XlAN 1 

CHECK: 1260 ^.I^.-!. - - - 

• TABLE: 44/1 4.4/1 1260 ' ' GST '2 

SERVER; 18 DELORIAN ^ H/l j A , r ,R'i3 7 -33AM 1 

DATE: ■JAH2B-13 B:34AM _„„_ 

CARD TYPE: M/C 1 0ATHEA1 5/50 

ACCT #: XXXXXXXXXXXXB755 SpSSc 4.95 

EXP DATE: XX/XX CHALLAfi FR TDAST 10.75 

AUTH CODE: 01424Z - 2 .50 

MAYOR GORDEN 1 SH ORANGE JUICE ' 2.95 

SUBTOTAL. 26.65 
, tax 2 - 07 

.SUBTOTAL: 28 „ 72 PAYMENT DUE $28 . 72 

tip: Bratu1iy: ^jyo__ 

TOTAL:„.„„^„„.ii_^- mh _. 

Customer signature - ' . PRME: - 

I AGREE 10 PAY ABOVE TOTAL . 

AMOUNT ACCORDING TO MY CARD cstpmatiirf- 

ISSUER AGREEMENT bibNAUht. . 

*KEEP ONE COPY FOR YOUR RECORDS* SIGN ^ pQR m m?m my 



Business Expense Detail Form 



Amount 



vendor _)Ylo^£' 

Atienbee^t rirst Mame and Last Mania) / «ay<T ■ H.,I. S. ■ - ■ gi^ ■ ■ ttffVTCTttf- 




Attach Rece 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio . 



33 Diane S 



Tbl 23/1 Chk 1067 Gst 2 
Jan29'13 12:05PM 



1 Chix Entre Salad 15.75 
1 Moxie Burger 12.75 
1 *Soft Drink 2.95 



Subtotal 
TAX 

Amount Due 



31.45 
2.44 
33 . 89 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Da t e ; Jan29'13 12:54PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 0323BZ . 
Check: 1067 
Table: 23/1 
Server: 33 Diane S 



Subtotal : 



Gratuity: 
Total : 



33 





**/f*Merchant Copy*****-**** 



Business Expense Detail Form 



Date 

Vendor 

Amount 



i- 3 l-rg 



I mAi 



Public Purpose of Meeting 



AUendeeM First Name and Last Name) Mayor Mer le S.Gorden - ^6 ClV fozrSLN' 

^KtVA/ Rg-^/V^, 





Approval Signature 



Attach Receipt Here 



******************************** 
*****CREDIT CARD VOUCHER***** 
Cedar Creek Grille 
■2101 Richmond Rd. 
Beachwood, Oh 44122 
216-342-5177- 
Date: Jan31 ' 13 01 :08PM 

Card Type: . Mastercard 

XXXXXXXXXXXX8755 
SWIPED 



Acct P, 
Card Entry: 
Trans Type: PURCHASE 
Auth Code: 05060Z 
Check: 
Table: 
Server; 



. .2101 .Richmond Rd, . . . 
Beachwood, Ohio 44122 
216-342-5177 



1013 Lauren D 



1517 
64/1 

1013 Lauren D 



Tbl 64/1 . 



Chk 1517 
Jan31'13 12:18PM 



Gst 3 



Subtotal : 
TIP: 

TOTAL: . 



57.97 



* A gratuity is not included * 

PLEASE KEEP THIS COPY FOR YOUR 
PERSONAL RECORDS 



CUSTOM 



2 CrabC Salad 
i CCG Burger 

1 Ice Tea 

2 Soft Drink 
1 Coffee 

Subtotal 
Tsx 

01:15PM Total 



30.00 
12.00 
2.95 
5.90 
2.95 

53.80 
4.17 
57 .97 




Thank You For Dining with Us! 



Business Expense Detail Form 



Date 



vtendor 



Amount 



Public Purpose of Meeting 



fe^ lite MerAtoU Lo/W OrlkAx/ & cO 

Attendees (First Name and Last Name) Mayor Merle S. Gorden -~S rV/*£i b f* /*-*■ 




Approval Signature 



Attach Receipt Here 



HARRIOTT CLEVELAND EAST . - ■■■ •• - . . - ~ 
RIVER CITY GRILLE RESTAURANT 

26300 HARVARD ROAD HARRIOTT CLEVELAND EAST 

WARRENSVILLE HTS, , OHIO 44122 RIVER CITY GRILLE RESTAURANT 

CHECK: 1451 WARENSVILLE HTS, OHIO 44122 
TABLE: 44/1 109 KATHY " 

SERVER: 109 KATHY 

DATE: JAN31 ' 13 8:41AM . 44/1 1451 GST 2 

CARD TYPE: M/C . JAN3T13 8:31AM 

ACCT #: XXXXXXXKXXXX8755 

EXP DATE: XX/XX 2 ALL-AMER BUFFET 29.90 

AUTH CODE: 00208Z , SUBTOTAL ' 29.90 

MAYOR GORDEN . TAX 2.32 

PAYMENT DUE , $32 . 22 

SUBTOTAL: 32.22 Gratuity: ; 

TIP: (q^-O-O TOTAL: : : 

TOTAL: n \ ^ V) PRINT NAME: , 

SIGNATURE: 

I AGREE TO PAY ABOVE TOTAL 

AMOUNT ACCORDING TO MY CARD SIGN ABOVE FOR ROOM CHARGES ONLY 

ISSUER AGREEMENT 
*I(EEP ONE COPY FOR YOUR RECORDS* 



Business Expense Detail Form 



Date 

\/endor 

Amount 

Public Purpose of Meeting 



$ G>S,ct> 



6 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 






Approval Signature 



Attach Receipt Here 




The City Club of Cleveland 

850 Euclid Ave., 2 nd Floor 
Cleveland, OH 441 14 
(216) 621-0082 
(216) 621-0129 FAX 



Sales Receipt 




TERHIHAL ID: 
KRCHANT It: 



SALE 

BATCH: 060489 INVOICE: 6897178190 , 

DATE: FEB 82> IS MK.gli M§ 

80: 8Z7 AMU HO: B8418Z • ■■? ( g§ 



TOTAL 

CUSTOMER COPV 



This is not an invoice. No payment is due. 
Thank you for your business! 



Speaker Registration 



Page 1 of 1 



Home Programs 100th Anniversary New Leaders About Us Outreach Membership a Support Catering Media Contact Us 



. UPCOMING EVENTS 



City Club Reservations 



Please Review Your Reservation Below 

You MUST click the REGISTER button below in .order to complete your registration. 
If you do not click this button, you will NOT be registered for the event. 

Registration For Speaker: The Honorable Ed FitzGerald at 2/19/2013 12:00:00 
PM 

total: $65.00 



Jim Patro 



Linda Darling - Hammond t .Charies E. Ducommun Professor 
of Education 



The Honorable Ed FitzGerald 



Goodwin Liu, Associate Justice 



Franz Welser-Mfist, Music Director 



Charles Murray, W.H. Brady Scholar 



MEDIA 



Name: 

Address: 

Suite: 

City: 

State: 

Zip Code: 

Phone: 

Fax: 

Organization: 

Credit Card 
Type: 

Credit Card 
Number: 
Credit Card 
Expiration: 
CW: 

Billing Name: 



.Merle Gorden 
25325 Fairmount 
Blvd. 

Beachwood 

OH 

44122 

216-292-1901 

City of Beachwood 
MASTER CARD 



01/14 
693 

Mayor Merle S. 



Podcast §9 
Live Webcast 
Video Archive 

On the Air 



SUPPORT 



There are several ways to 
support the work of The City 
Club and maintain the values 
of free speech. 



Gorden 
POBox 22659 



MEMBERSHIP 



Billing 
Address: 

Billing Suite: 

Billing City: 

Billing State: 

Billing Zip 
Code: 

Confirm Registration | Cancel 



Beachwood 
OH 

44122 



The City Club belongs to its 
members. The members set 
the tone and facilitate the 



^SPONSORS,,, 



CM ASK 



• I V- '-'f;M 



Privacy Policy Register 



Login' 



Tlie City ClnborCluvclnml. ttCojiyriijhl 2Miniio City Club orClcvuinml 
Tiiu Cily Club or ClBVclniid, 850 Eiicllil Kxa, Tim Ciiy Club Ilnildiiig, 2nil Floor, Clcvclnntl, OH *J**1 U 

888-CC-FOKUM (8SB.223-G78C) Toll fp'Cc-2ir>-C2l-0D82 



Business Expense Detail Form 
Date , , 



Vendor 
Amount 



» /f.3/ 



Public Purpose of Meeting K<Z\ltZ\AD tft F 7> ( L- k /Af & 
^LH[A T~ ^T^£ £ > . 

irst Name and Last Name) Mayor Merle S. Gdrden 



Attendees ( First 




I 




Approval Signature 




Attach Receipt Here 



j A CK '8 DELI 

Date: 2/2/2013 Time: 9:17:59 AH 
Status: APP roved 
rardType: MasterCard 

Expiration Date: _ 
Swipe/Manual : Swipe 

Server ID: 1" 71 

Server Name: Usa Q77f: n fi 
Check Number: 977696 

Check Name: 

Tab Number: 50 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 2 

Card Number:" 3 '" XXXXXXXXX XXX8755 
Card Owner: GORDEN/MAYOR 

AMOUNT 11-31 

tip —i-^-- 

TOTAL JJG-l-f 
Approval: 04604Z 

I AGREE TO COMPLY WITH 
THE CARDHOLDER, AGREEMENT 




Customer Signature 
CUSTOMER COPY . 



Table: 50 



JACK'S DELI 
Table Sales 
Person 1 



.Check: 977696 
Time: 9:04:40 AM 



Server: 17] 

Covers: 2 
Date: 2/2/ P013 



T 



TWO' EGGS 

TOAST BAGEL ROLL 

Food Sub-Total 

COFFEE 

Beverage Sub-Total 



Sub Total 
Sales Tax 



6.49 
1.75 

8.24 

2.25 

2.25 



10.49 
0.82 



TOTAL 



11,31 



Thank You For Dining With Us I 




Business Expense Detail Form 



Vendor )Mfl-<c£ 

ft 3 f. £/ 



Amount 
Public Purpose of Meeting 



Attendees ( First Name and Last Name) 



Mayor Merle S . Gorden iLo <L A- Vir ^ pcT ' 




Approval Signature 



Attach R< 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



108 Tin T 



Tbl 23/1 Chk 1765 Gst 2 
Feb04'13 11:57AM 



1 Wedge/Beef 
1 Chix Sand ■ 
1 *Soft Drink 

' Subtotal 
TAX 

Amount Due 
I 



14.75 
12.75 
2.95 

30.45 
2.35 
32.81 



*** CREDIT CARD VOUCHER *** • 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: ■ Feb04'13 12:56PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code; 051772 



Check: 
Table: 
Server: 

Subtotal : 



Gratuity 
Total : 
Signature 



1765 
23/1 

108 Tim T 



32 .81 




***** Custo/aer Cop:H 



Date 

Vendor 

Amount 



Business Expense Detail Form 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



JACK'S DELI 



Date; 2/4/2013 Time; 3:38:57 PM 

Status; Approved 

Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Expiration Date: 
Swipe/Manual:. . .Manual . , . . 



Server ID: 141 
Server Name: Lisa 
Check Number; 978434 

Check Name: 

Tab Number: 2013 
• Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 1 
Persons; 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner; Manual Ent 



110,40 




Approval: 07092Z 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPV 




25 3 25 p AIRM otiNT Blvd • Beachwood • Ohio 4 4iaa • (zi6) 292-1901 • fax (29a) 2,92-1984 

Mayor 

Merle S. Gorden 



Fax- for delivery bv 4:00 p.m. on 
Monday. Fehruarv 4. 2013 

To: Jack's Deli 

Fax: 216-691-6837/1 page 

Date: February 4, 2013 

F rom: Ci ty of Beacb jyood(Debbie/ Mayor's Office) 
MasterCardJHBBBHB exp. 01/14 code 693 
Please bring receipt 

4 Extra Lean Corned Beef Sandwiches / condiments on side 
3 Turkey off Bone Sandwiches on Wheat / condiments on side 
Please wrap all above sandwiches in halves . 

1 Turkey off Bone Sandwich on White Challah, No Seeds, No Lettuce, 
No Tomato (Mayo on side) 

NO Sliced Tomatoes Needed. 
Pickles for 5 only. 

2 Pints Potato Salad 
2 Pints Cole Slaw 

2 Quarts of Pea Soup w/ 8 paper bowls 



Business Expense Detail Form 



Date 

Vendor 

Amount 



I ?>t..Cb 



Public Purpose of Meeting 



r r m P^sH gx/J OF^tbrgW/l-l I £ St=r£ 

KfgCLf CC/OAZ ^>tT 'fceXCK uo OOP Q^iT&m df^L 

Attendees (First Name and Last Name) Ma vor Merle S. Gorden ~ /W> 2 < M M €*M'M 



MA- 

Approval Signature 




Attach Receipt Here 



i 



"MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARDJW) 
WARRENSVILLEHTS.^OHIO 44122 

CHECK: 1662 

TABLE: 45/1 

icRVER- 109 KATHY 

f${S S " FEB05M 3 8:27AH 

G A A C R C D T F PE " SSxXJOOOOOOBTBB 

EXP DATE: XX/XX 
AUTH CODE: 01067Z 

MAYOR GORDEN 



26 .56 



- HARRIOTT CLEVELAND EAST 
RIVER GIT-Y GRILLE RESTAURANT 
SKlLE HTS, OHIO 44122 
109 KATHY 




Sture 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 
' ISSUER AGREEMENT 
,*KEEP ONE COPY FOR YOUR RECORDS* 



45/1 1662 
FEB05M3 7:50AM 



GST 2 



1 TWO EGGS W/TOAST 6.25 

1 SAUSAGE l'f 

1 OATMEAL \f 

2 COFFEE g qS 
1 SM ORANGE JUICE 2.BB 
, SUBTOTAL 24.85 

TAX 1 
PAYMENT DUE $26-56 



Gratuity: 
TOTAL: — 



PRINT NAME:. 
ROOM *: 



SIGNATURE: : ■ 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 




Attach Receipt Here 



MARRIOTT CL.SELAHD.tAST 
RIVER CJ TV I^ILl RESTAUR/-; 
26300 HARVARD POAD 
WARRENSVILL r Ok 
CHECK: .SlAi 
TABLE: 45/ 1 
SERVER: 133 HtSloH 
DATE: DEC! 0' 12 6 V : 
CARD TYPE: M/C 
ACCT *: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 04230Z 

MAYOR GORDEN 




CUSTOMER SIGNATUR 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



GST 2 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
333 ANGELA 

DECI2J+r^3BAM 

2 ALL AMERICAN 23.90 
SUBTOTAL 23.90 
TAX 1 .85 

PAYMENT DUE $25 . 75 



Gratuity;. 
TOTAL: 



PRINT NAME:. 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 
fifM* ; — 



Approval Signature 



Attach Receipt Here 



a 



MARRIOTT CLEVELAND EAST 
RTVFR CITY GRILLE RESTAURANT 
^RENSVILLE HTS, OHIO 44122 
.KiitLA 

-~ 7 GST 2 



4 5/1 



Da,..? 



7:36AM 



r ) ALL AMERICAN 23 , 30 

" SUBTOTAL 90 



lAX 



.85 



HA'iMf-.NI DUE *T^fc> - T5 

Gratuity: — 

TOTAL: 

PRINT NAME: 

ROOH #: 

SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 



MARRIOTT Ci EVELAND EA T 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 



1987 
45/1 ■ 

333 ANGELA 
DEC12M2 8:41AM 
CARD TYPE: M/C 
ACCT #: VXXXXXXXXXXX8755 
XX/XX 
052402 
MAYOR GORDEN 



CHECK 
TABLE 
SERVER : 
DATE: 



EXP DATE: 
AUTH CODE: 



SUBTOTAL: 
TIP: 



25 .75 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



Business Expense Detail Form 



Date 



Vendor 



Amount 



D 



Public Purpose of Meetina 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



**************************************** 

EQUIPMENT RECEIPT 
**************************************** 

VERIZON WIRELESS , 
27460 Chagrin Blvd 
Beachwood, OH 44122-4423 
(216)765-1444 
venzonwireless.com 

Order Location: M5943 01 #327883 

Rprpivp location; Moy4o ul 

Receipt Date/TiSe: 12/14/2012 10:25 ET 
Register: 10 gran]e3 - E1919 

Pmt 1 of 1 

Retail Your 
Price Price 

BAT'RImItOr"" $39.99 $29.99 
RIMSTORMBAT 

OH"[ocal "Sales Tax: j.67 

OH State Sales Tax: $1.65 

Total Taxes/Fees: $2.32 

Total: $32.31 

Total Savings: $10.00 

This Payment: $32.31 

Payment Method: MAST XXXXXXXXXXXX87 



Signature: 



Return Policy 



New and Certified Pre-Owned merchandise 
items may only be returned or exchanged 
within 32 days (01/15/2013). You are 
permitted to make one exchange. 

See v2w.com/returnpolicy for 
complete details. 



Purchases made between November 22 
and December 25, 2012 may be returned 
or exchanged through January 15, 2013. 
All other provisions of Verizon Wireless 
Return & Exchange Policy continue to 
apply, including tie restock fee. 



Thank Youl 



OHISM594301 000327883 



Business Expense Detail Form 

ft ko «\&s 

& so.** 

Attendees ( First Name and Last Name) Mayor Merle S. Gor den ~(cIa-<LV Ha 4 U 



Approval Signature 

Attach Receipt Here 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



ENTER TO -fiN 1 ' DETAILS SELOSi 
y ■ Abuelo's - Store 630 

/ jfarrensville Hgt 5 0H 44122 



Server: Nora 
02:38 PK 
Table 104/1 



DOB: 12/17/2012 
12/17/2012 
3/30015 



"SALE 



m 7340040 
Card SXXXXXXXXXXXX8755 
Magnetic card present: BORDEN MAYOR 
Card Entry Hethod: S 



-\?:~—-— 
Hniount: 



+ Tir>?„, 
Total 



$ 42=83 

<£.Qo 



T agree to pay the above 
total amount according to the 



card issuer agreement 




^Xl „us -about ou-r service! 
Answer our feuest survey at 
www-abuelDs-com or 
by calling 1-877-280-5015 
Check the^abova websi 
=.t/#eta 




Itfam. You' 




UM ''h:^B - Store 630 
26100 Harvard RcU 
Harrensville Hgt ? OH 44122 



Server; Nora 
TabJU? 104/1 
Euests* -2 ; ■• 
Reprint #s J. 

Tea (2 §2.69) 

" Fai lias for 2 

Subtotal 



Total 

B 3L 3 n *c e D u\ & 



12/17/2012 
2s27 PH 



5»3B 
28,99 
5,30 



39 a 75_ 
3.00 



42.33 
42,83 



Tell us about our service! 
Answer- t>ur -ODest Survey *ft" 

www.abuelos.com or 
■ hv ^Uir^a I - 877-230-5015 
Check the above website 
1 *r»te* t retails. 



Business Expense Detail Form 



Date 



Vendor 



Amount 



^AMlrinc- A^HA/A ^sA^^AitDOts AgV, 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 
PouJ ^JulJI 



Approval Signature 



Attach Receipt Here 



) 



MARRIOTT CL&UflID EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS . , OHIO 44 122 



CHECK: 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 



1305 
44/1 

133 WESTON 
DEC17M2 B:33AM 
M/C 

XXXXXXXXXXXX8?55 
XX/XX 



AUTH CODE: 01189Z 

MAYOR GORDEN' 



SUBTOTAL: 
TIP: 



16 .97 



TOTAL 




CUSTOMER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 
ISSUER AGREEMENT 



*KEEP d COPy FOR VGUR mm 




MARRIOTT CLEVELAND EAST t 
RIVER CITY GRILLE RESTA A I 
WARENSVILLE HTS, OHlO 4412Z 



WftRENSVIL 
133 WESTDH 



44/1 



1 305 CST 2 
DEC17H2 7:53AM 



'l TWO EGGS B/TOAST 

1 TOAST 

2 COFFEE 
SUBTOTAL 

TAX 



6.25 
4.50 
5.00 
15.75 
1.22 



PAYMENT DUE $ i 6 . 9 f 
Gratuity: — — - 



TOTAL: 
PRINT HAMi 
ROOM *: 



If.. 



SIGNATURE:... 



SIGN ABOVE FOR ROOM CHARGES ONLY- 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Attach Receipt Here 



The Original Pancake House 
28700 Chagrin Blvd 
Woodinere, Ohio 44i22 
( 216 ) 292-7777 



Date: 

Card Type: 
Acct #: 
Trans Key: 
Exp Date: 
Auth Code: 
Check: 
Table: 
Server: 

Subtotal : 

TIP: 



Dec18'12 08:21AM 
MC 

XXXXXXXXXXXX8755 

EIE00707157024i1 • 

XX/XX 

04032Z 

6847 

16/1 

1046 Cheryl 



2T .77 



TOTAL: 



J 2. 11 



SIGNATURE 

I AGREE TO PAY THE ABOVE TOTAL 
ACCORDING TO MY CARD ISSUER 

AGREEMENT. 
* * * CUSTOMER COPY * * * 




The/rig** 31 Pa f^ 
f28700 Chagrin ».» 




! 216 ) 292-77' 




Ttd 16/1 0* 68f 




Business Expense Detail Form 



Date It-- I'D - 1*2. 

vendor C*kM- f Af-T^d- G*-l 



Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Ma_yor M erle S. Gorden - i^gA/ £^4?V / Q 




Attach Receipt Here 



******************************** 
*****CREDIT CARD VOUCHER***** 

Cedar Creek Grille 

2101 Richmond Rd. 
Beachwood, Oh 44122 
216-342-5177 
Date: Dec20'12 01 :24PM 
Card Type: Mastercard 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 05370Z 
Check: 1116 
Table: 92/1 
Server: 1008 Christin 



Subtotal 

TIP: 

TOTAL: 



37 . IT 



* A gratuity is not included * 

PLEASE KEEP THIS COPY FOR YOUR 
BffiSONtf RECQE 





CUSTOMER COPY 



— ^ "Z Z.„... " - " T» 

2101 Richmond Rd. 
Beachwood, Ohio 44122 
216-342-5177 



1008 Christin 



Tbl 92/1 



Chk 1116 
Dec20'12 12:09PM 



Gst 2 



1 Cedar Salmon 

1 Rstd Chicken 

1 Ice Tea 

1 Coffee 

1 Hot Tea 

Subtotal 
Tax 

01:25PM Total 



14.00 
13.00 
2.50 
2.50 
2.50 

34.50 
2.67 
37 . IT 



Thank You For Dining with Us! 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 



Approval Signature 



Attach Receipt Here 



Maggiano's 

Little Italy 
Perfect for Any Occasion 
#071 R0BERTAT012 
12/21/12 12:46:00 #00196 

CHECK #0055 

VOUR OPINION MATTERS 



YOU COQLD^rOI ,000^ 
A WINNER EVERY DAY! 

From browser address bar type: 
www . maggi anos-survey . com 

Vour personal code: 
058L XU7J 62VT 

Please enter within 
the next 4 days 

it^Ncfejpurchase necessar Y 



See" website Jfarj ^pMletf fules J 



MAGGIANOS-BEACHWO0D 196 
MERCHANT ID 

12/21/12 13:50:07 T012 
ROBERTA CHK #055 

• CHARGE 1 

1 Ml ^ 



immmmBmi k #% m O 

run n t- 1 i n i. jcj — — L — ^ 

r_ Li Italy 



AUTH # 00159Z 



87.42 



CHARGE AMOUNT 
TIP AMOUNT 
TOTAL 



GUEST COPY, . 
WE WELCOME YOUR COMMENTS] 
PLEASE CALL US AT 1-800-983-4637 
OR fS5|US AT WWW.MAGGIAN0S.COM 

MAGGIANO'S 



ss Little Ifaw? e" 




SIDE ANGEL HAIR 4.25 
LEMON COOKIE TIN 9.95 



5.00 
5.90 



ADD SALMON 

2 COFFEE 
MAGGIANO'S SALA 11.50 
L CKN-PICCATA 14.50 

3 ICED TEA 8.85 
CKN APPLE SALAD 12.95 
PEPPERONI-FLTBRD 8.95 

Subtotal 81.85 

ITEISHA JET 

THANK YOU!!! 
We welcome your comments. 
*## 

www.maggianos.com 
(800) 983-4637 



Business Expense Detail Form 



Date 

Vendor 

Amount 



1 S,°jS 



Public Purpose of Meeting 



P, 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 



Approval Signature 



Attach Receipt Here 



Arthur F.Anton 

President and Chief Executive Officer 



&~ A A/ Swagelok Company 
W^WdAO* 5 - 2 95oo Solon Road 
J anion. Ohio 44139-C 



Solon, Ohio 44139-3492 U.S.A. 



440.248.4600 
440.519.7378 fax 
art.anton @ swagelok.com 
www.swagelok.com 



"9 .A 



JACK'S DELI 

Date: 12/26/2012 Time: 8:29:41 AM 

Status: Approved 

Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: * 12 
Server Name: Lisa 

Check Number: 965829 

Check Name: 

Tab Number: 50 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 1 . 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card-Owner: GORDEN/MAYOR 



TIP 
TOTAL 



59.95 

A. - 



7 < t< 

Approval: 08463Z 



JACK'S DELI 
Table Sales 
Person 1 



Table: 50 
Check: 965829 
Time: 8:29:36 AH 

1 POPEYE OMELETTE 

BROCCOLI 
1 EGGS & SALAMI 
1 NOVA SCOTIA SALMON APR 

1 SIDE CREAM CHEESE 

2 OPEN DELI 

Food Sub-Total 

2 COFFEE 
1 _ FRUIT JUICE 

Beverage Sub-Total 



Sub Total 
Sales Tax 



Server: 12 
Covers: 1 
Date: 12/26/2012 



TOTAL 



7.95 
0.50 
7.99 
14.95 
0.25 
18.90 

50.54 

4.50 
1.95 

6.45 



56.99 
2.96 

59.95 



Thank You, 

Irena 



Thank You For Dining With Us! 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



Business Expense Detail Form 

Date Ijr3l-ia 

✓endor fQ a<WlU 

Amount ^ 1 ■ S ft ; 

Public Purpose of Meeting Hi=^J (■£: kXJ fif H A~vW ■Pf'OfifS* 

til 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



REF#:001 

AUTH it! 623192 



MARBELLA 

29425 CHAGRIN BLUD 
PEPPER PIKE OH 44122 

Tenrinal gi 00000001 
DEC 31, 12 1:14 pf.| 

Server ID: 4 
MASTERCARD 

SALE 

BATCH It! 729 
RRNi 236632007906 

AMOUNT $34.50 

tip $ i&<2£? 

TOTAL t^/LjZL- 
18Z=$6.21 20M6.90 
APPROVED 
216-464-9939 
CUSTOMER COPV 



jinn 



;; :|^v. r ;pATEv ; v:-;.: ; -; 




















1 

~7 



i 



lilliil 




Business Expense Detail Form 



Amount 



Public Purpose of Meeting h^V'j \ vhiA ^ u| fWca^f QS^ 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



******* Revised ******* 



Tomaydo T 



Tomavdo Ti 



3429 W Brainard 
Beachwood, OH 44122 

216-591-9191 
Fax:216-591-9192 
www.tomaydo.com 

January 03,2013 10:23 AM 

Cashier: Carolyn K. 

Order #: 2 

Transaction ID: 666 

Approval Code: 022 17Z 



3429 W Brainard 
Beachwood, OH 44122 
Phone:215-591-9191 
Fax:216-591-9192 
www.tomaydo.com 

Ord #2 
Delivery 

Enpl:Carolyn K. . 01/03/2013 10:23 AM 

CITY OF BEACHWOOD 

DEBBIE NOBLE 

25325 FAIRMOUNT BLVD 

#MAIN 

Zip: 44122 

216-292-1901 



MC 8755 Payment 
Tip 
Total 
*** Guest Copy *** 



66.36. 



11:45 



1 Tom Tom Cobb 

Balsamic Vin 
NO Cheddar 
2X Chicken 

2 Side of Bread 
1 Medium Cheese 

Regular 
Pepperoni 
1 COMBO Sonoma Salad 
Ranch 

1 COHBO 1/2 FB Cheese 

Italian Sausage 
Mushrooms 

3 Chicken Caesar 

Caesar Drs 
NO Chicken 



Subtotal 
Tax 

.Delivery Fee 
Total 

MC 8755 Payment 
Tip 
Total 



9.49 



1.90 
11.99 



4.24 



5.74 



26.97 



60.33 
0.00 
6.03 

66.36. 

66.36 



*** Guest Copy *** 



c 



Date 



Business Expense Detail Form 
f~3- 13 



\/endor 

I SIM 



Amount 



Public Purpose of Meeting ft 

U^r/o/^ tTo^ ■=rf r '^ 

Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Approval Signature 





^ ^ ' ^ C/m/A/o r 




.0> 



Hi Iton 

Cleveland East 
■• 3663 Park East Drive 
Beachwood, OH 44122 
(216)454-5950 

=== REPRINT ===== 



LENNETTE F 

Wed 01/02/13 9:27 AH 
Guest Nun: 1 



377816 

Table 3 
Guests 3 
RESTAURANT 



1 BREAKFAST HEAT 5.25 

1 HASHBROWNS 3.25 

1 *FRENCH TOAST 8.75 

1 OATMEAL 3.95 

1 WITH FRUIT • 1.50 

3 *C0FFEE OR TEA 6.75 



SubTotal 
Tax 1 



29.45 
2.29 



Total 31 .74 

=== REPRINT ===== • 
MASTERCARD Amount Appl i ed 31.74 
MASTERCARD Tendered 31.74 



Mi T ton 

Cleveland' East-' 
3663 Park East Drive 
.•Beachiraod, OH 44122 
(216)464-5950 



EMP: LENNETTE F 
Date 01/02/13 
Table 3 
377816 



MASTERCARD 
Time 08:21 
RESTAURANT 



Card Holder G0RDER, MAYOR 

Card Number mmtmmi55 m/m 

Auth-Code.. 04630Z Ctrl: ^ 



Amount . . 
Tip.... 
Total . .1 



31 .74 



— uaroca \Jdy iota I in 

accordance with agreement governing 
use of such card. 

*** Merchant Copy *** , 



FOR ROOM CHARGES ONLY! 

Gratuity 

Total Charge 

Room Number ■ 
Print Name 



SIGNATURE 



Business Expense Detail Form 



Date 

Vendor 

Amount 

P u b l i c Purp o se o f M u ul i ny 



35M 



Attondeec ( First Name and Last Name) — Moyor Merle S. Gorden 



/flu b. 

Approval Signature 



Attach Receipt Here 



STAPLES 



that was easy. 

Low prices. Every item. Every day. 
5950 Mayfield Rd. 
Mayf ield Heights, OH 44124 
(440) 684-0302 
SALE 1416728 5 005 74850 

0669 01/03/13 08:57 



QTY SKU 



PRICE 



POST-IT 4X8 SS WIT 

051141234267 5.49N 
ARC TO DO REFILL P 

718103140010 3.99N 
ARC NR REFILL PAPE f 
718103139991 2.99N 
POST-IT 4X6 SS LND 

051135807958 13.49N 
ARC POLY ZIP POCKE 

718103156127 3.99N 
ARC POLY TAB DVDR 

718103156097 3.99N 
SUBTOTAL 33.94 

Tax Exempt Number 4229377223 

TOTAL $33.94 



. MasterCard 33.94 
j Card No.: XXXXXXXXXXXX8755 [S] 
i Auth No.: 09308Z 

TOTAL ITEMS 6 



Compare and Save 
with Staples-brand products. 

THANK YOU FOR SHOPPING AT STAPLES ! 

Shop online at www.staples.com 

Shopping at Staples just got even easier. 
Save time when you reserve items 
online and pick up in store. 
Get details and try it out at staples.com 



lil II I II I IIII III I 111 

06690103137485005 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) - Mayor Morlo S. Gor deji^- 




i 



Attach Receipt Here 



that was easy. 

Low prices. Every item. Every day. 
5950 Mayfield Rd. 
Mayfield Heights, OH 44124 
(440) 684-0302 
SALE 1528894 1 001 57908 

0669 01/05/13 09:27 
QTY SKU PRICE 



REWARDS NUMBER 2111277741 
1 ARC TO DO REFILL P 

718103140010 " - 3.99N 
1 ARC POLY TAB DVDR 

718103156097 3.99N 
SUBTOTAL 7.98 

Tax Exempt Number 2111277741. 



TOTAL. 



$7.98 



MasterCard 

Card No.: XXXXXXXXXXXX8755 [S] 
Auth No.: 01584Z 



7.98 



TOTAL ITEMS 



Compare and Save ■_- - 
with Stapl es-brand^ftroducts . 

THANK YOU FOR SHOPPING AT STAPLES ! 

Shop online at www.stap1es.com 

Shopping at Staples just got even easier. 
Save time when you reserve items, 
online and pick up in store. 
Get details and try it out at staples.com 



6 6 9 




5 




3 5 7 9 8 1 



Date 



Business Expense Detail Form 

/- s- / 3 



\/endor Cc^k^ t Le^l^ 
Amount ^ 3a v °[ 



Public Purpose of Meeting j^c"S/ f c= j3 O $— 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - N(D (JJ /1~rJ J 




Attach Receipt Here 




CORKY & LENNY'S 
(216)464-3838* 



Date: 1/5/2013 
Status; 
Card Type: 
Card Number; 



Time: 9:04:34 AM 
Approved 
Master Card 
XXXXXXXXXXXX8755 



Swipe/Manual: Swipe 
Server ID: 4912 
Server Name: Esther 
Check Number: 511186 

Check Name: 

Tab Number: 35 
Profit Center ID: 3 
Profit Center: Table Sales; 
Number Of Covers: 1 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 



Card Owner: 



GORDEN/MAYOR 



I 32,92 



TIP 

If 2 3*- 



Approval; 03731Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 
Table Sales Person 1 

Server: 4912 



Table: 35 

Check: 511186 

Time: 9:05:29 AM 



Covers: 1 
Date: 1/ 5/2013 



1 LOX NOVA . 

2 2 EGGS 

1 ONE SLICE NOVA 

1 2 PIECES TURKEY SAUSAGE 

3 COFFEE 

Sub Total 
Sales Tax 



10.95 
8.50 
3.75 
1,50 
5.85 

30.55 
2,37 



101 



32,92 



Thank You, 



Wendy 





"HAPPY HOLIDAYS" 
Gift Certificates Available 
Buy a $100 Gift Card Get a $10 Gift Card Free 
Ask the Cashier! 



Business Expense Detail Form 



LI -1-3 

Date » 9. 

v/endor CjlW (VmV CqAAU 



Amount 



Public Purpose of Meeting £ ^^rY^TY^-*-^ *~\) ^v-tJ^^vv-^ — 

\^<JLSAt . 

Attendees ( First Name and Last Name) . ff-nynr Mnrln S finrrieit - 




Attach Receipt Here 



******************************** 
*****CREDIT CARD VOUCHER***** 
Cedar Creek Grille 
2101 Richmond Rd. . 
Beachwood, Oh 44122 
216-342-5177 

Date: Jan08'13 12:54PM 

Card Type: Mastercard 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 03568Z 

Check: 1818 

Table: 55/1 

Server: 1036 Oj s 

Subtotal : 60 . 34 

TIP: Of) 

TOTAL: 7 Q , 1 j 

* A gratuity is not included * 

PLEASE KEEP THIS COPY FOR YOUR 
PERSONAL RECORDS 

CUSTOMER COPY 



GKPATL CRBgC.G)»LLE 



2101 Richmond Rd. 
Beachwood, Ohio 44122 
216-342-5177 



1036 Oj s 



Tbl 55/1 Chk 1818 Gst 3 

Jan08'13 12:07PM 



1 Mushroom Soup 


6.00 


1 Lob Bisque 


7.00 


1 Arugula Salad 


6.00 


1 Salmon Burger 


11.00 


1 Steak Frites 


16.00 


1 Grid Fish 


14.00 


Subtotal 


60.00 


Open $ 


4.00- 


Tax 


4.34 


12:48PM Total 


60 . 34 



Thank You. For Dining with Us! 



Business Expense Detail Form 



Amount 



Public Purpose of Meeting (q <E~kL gvLt4 L ]^ V < I ) /vrc 
Kg ^ U ^r y; g . / CST rf FT-C c 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




J 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 
CHECK: 1064 
TABLE: 44/1 
SERVER: 109 KATHY 
DATE: JAN08'13 8:24AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 . 
EXP DATE: XX/XX V % 
AUTH CODE: 06671 Z 

MAYOR GORDEN 




CUSTOMER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARR1011 CLEVELAND EAST 
RTVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
109 KATHY 

44/1 10B4 GST 2 

JAN08M3 7:58AM 

2 OATMEAL W/FRUIT 11.50 
2 COFFEE 5.00 
SUBTOTAL 16.50 
TAX, 1-28 
PAYMENT DUE $17 .78 



Gratuity: 
TOTAL: 



PRINT NAME: __. 

ROOM #:„ 

SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 




City of 




Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



PURCHASE ORDER 



Deliver crrY OF BEACHWOOD 

To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2012-03287 
12-121-0022-A 
09/19/2012 



Vendor 



00116 

Business Card 
P.O. BOX-15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description . ' \ . - {Account | Qty ;| Unit: | Price/Unit], Amount 



001 OFFICE SUPPLIES 101.121.56290 $200.00 

002 BUSINESS EXPENSE 101.121.55390 $3,000.00 



Purchase Order Total: $3,200.00 

FROM: 10/1/12 TO 12/31/12 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding, 



■fat /£. ffef 

DIRECTOR OF FINANCE ^ 



1 City of. 




Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



PURCHASE ORDER 



Deliver CITY OF BEACHWOOD 

To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2013-00001 

12-121-0047-A 
01/03/2013 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



001 OFFICE SUPPLIES 

002 BUSINESS EXPENSES 



Account 



101.121.56290 
101.121.55390 



Price/Unit 



$200.00 
$3,000.00 



Purchase Order Total: $3,200.00 

THREE MONTH BLANKET FOR MAYOR'S CREDIT CARD FOR OFFICE SUPPLIES & BUSINESS EXPENSES 
FROM: 1/2/13 TO 3/31/13 . 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 



DIRECTOR OF FINANCE 



Date 
Vendor 
Amount 



Public Purpose of Meeting 



Business Expense Detail Form 



M Aril Lx <uT Cu<=rve-c/tyjA 57H 7 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden- 

M/iMrv ku,^A- AdFlsrri ft*w^//v t 7L 



Approval Signature 



Attach Receipt Here 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 
CHECK: 1054 
TABLE: 45/1 
SERVER: 133 WESTON 
DATE: FEB1T13 8:21AM 
CARD TYPE: H/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 

AUTH CODE:. 03317Z. 

MAYOR GORDEN 



MARRIOTT CJ.EVEJ.AND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
133 WESTON 



SUBTOTAL: 
TIP: 



25.75 



45/1 1 054 GST 2 

FEB1V13 7:35AM 

2 ALL AMERICAN ' 23.90 
SUBTOTAL 23.90 
TAX 1.85 
PAYMENT DUE $25 . 75 



Gratuity:. 
TOTAL: 



CUSTOMER SIGNATURE 

I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



PRINT NAME:. 
ROOM *: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



HARRIOTT CLEVELAND EAST 
RIVER CITY. GRILLE RESTAURANT 

26300 HARVARD ROAD 

WARRENSVILLE HTS. , OHIO 44122 
CHECK: 1058 
TABLE: 41/1 
SERVER: 19 DELORIAN 
DATE: FEB11M3 8:28AM 
CARD TYPE: H/C 
ACCT #: XXXXXXXXXXXXB755 
EXP DATE: XX/XX 
AUTH CODE: 04220Z 

MAYOR GORDEN 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE.HTS, OHIO. 44122 . . . 
19 DELORIAN ■ 1 

41/1 1058 GST 2 

FEBH'13 B:19AM 

1 ALL AMERICAN 11.95 

1 MUFFIN 4.50 

1 BACON 5.50 

1 SM V-B 2.95 

,1 COFFEE 2.50 

SUBTOTAL 27.40 

TAX 2.12 
PAYMENT DUE $29 . 52 



Gratuity: 
TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



fll ft y re- 



ft 3^. £Q 



Attendees ( First Name and Last Name) Mayo 



r Merle S. Gorden 




Approval Signature 



Attach Re 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



60 Joshua H 



Thl'ffi/I cnk 1859 w Gst 2 
Tb Feb13' 13 12:20PM 



1 Sandwich spec 
1 mac n cheese 
1 *Soft Drink 

Subtotal . 
TAX 

Amount Due 



12.50 
13.50 
2.95 

28.95 
2.25 
31 . 20 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (215 ) 831-5599 

Date: Fe"b13' 13 01:03PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED • 

Trans Type: PURCHASE 

Auth Code: 021 77Z 

Check: 1859 

Table: ■ 25/1 

Server: 60 Joshua H 



Subtotal : 

Gratuity: 
Total : 
Signature: 



31 .20 




**** * Customer Copy ***** 



Business Expense Detail Form 



Date 
vtendor 
Amount 

Public Purpose of Meeting 



a.-ao-i3 



Public » o, » e eung CPF&U I* (*■ [11 ace A( * &S \ L C <S £MA9 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Attach Receipt Here 



i . ..HA- I 



is Little Italy' 

MAGGIANOS-BEACHWOOD 196 
MERCHANT ID 

02/20/13 12:31:56 T013 
MIKE G- ■ ■ CHK #006 ■ 
CHARGE 1 

MC 

xxxxxxxxxxxxB755 • 
G0RDEN/MAY0R 



AUTH # 



04649Z 
70.41 




TOT/ 



GUEST COPY 
WE WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WWW.MAGGIAN0S.COM 




#046 MIKE GT013 

02/20/13 11:41:00 #00196 

CHECK #0006 

VOUR OPINION MATTERS 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 



#1 !5l! ' 



YOU COULD WIN $1 ,000 



Froi 




www , Big|[pos^jrye^|;pg|y/ 



Vaur personal cods : 
058L XUftN ADWE 

Please enter uithin 
the next 4 days 

No purchase necessary. 
Must be 18 or older. 
Void where prohibited. 
See website. for complete rules 
and sweepstakes details, 



if!.* 



4I 1 

2.95 

CHZ RAV TODAY 12.95 
L-SHRIMP SCAMPI 15.95 
SIDE ITALIAN -SAL 4.50 
SPINACH SALAD 12.50 
Subtotal ' 65.35 
Sales Tax 5.06 

TOTAL 70.41 



THANK YOU!! ! 
We welcome your comments. 
***. 




ss Little Italy - 



Business Expense Detail Form 

Date U— — U—d ^ 

vendor \k \ A^Hthf/^Tn At Lr^CST 
Amount ^ lT *X. > 1 '"Q 

Public Purpose of Meeting Q ^n// OJ (C)^ \)P CO (ftt< f{ G 

nPfQiLriiAt i r-/£*£. . : — ; 

Attendees ( First Name and Last Name) Mayor Me rle S. Gorden -M^CCS 




'Mil 




Approval Signature 



Attach Receipt Here 



i 




RIKTRO IMM 



*****CREDIT CARD VOUCHER***** 
2203 Cornell Road 
Cleveland, Ohio 44108 

(216)791-6500 

Date: Feb2T13- 01:27PM 
Card Type; Master Card 
Acct #: • XXXXXXXXKXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 02B162 
Check: 7040 
Table: 54/1 
Server: 126 McKensey 




RIRTRH A INN 



Subtotal ; 

Gratuity: 

CVI Donation: 

Total : 
Signature: 



43 . 10 




2203 Cornell Road 
Cleveland, Ohio 441 0B 
(216)791-6500 



126 HcKensey 



Tbl 54/1 .' Chk 7040 Qst 2 

Feb21'13 12:18PM 



1 Soup 

2 Burger 
2 Soda 

2 Coffee 

Subtotal 
Tax 

Amount Due 



6,00 
24.00 
5.00 
5,00 

40.00 
3,10 
43 . 10 



Customer Copy 



Business Expense Detail Form 



Date 

Vendor 

Amount 



-/as* //3 



2 Xcl 



Public Purpose of Meeting fa&il&Lfi<- (l^ lET^J £ P CecPACT Y 

ArLiMlAt. Ql.GbiL&££ : 

Attendees ( First Name and Last Name) Mayor Mer le S. Gorden ~ StJ ^tX (q^&S rC 




iproval Signature 



Attach Receipt Here 



1 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS. , OHIO 44122 



CHECK 
TABLE: 
SERVER: • 
DATE: 

CARD TYPE: 
ACCT #:■ 
EXP DATE 



1028 
45/1 

19 DELORIAN . 
FEB2B'13 S:17AM 
M/C 

XXXXXXXXXXXX8755 
XX/XX 



AUTH CODE: 03710Z 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 



21 .02 



TOTAL: 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
■ RIVER CITY GRILLE RESTAURANT 
' WARENSVILLE HTS, OHIO 44122 
19 DELORIAN . 1 



45/1 1 028 GST 2 

FEB26M3 7; 58AM 



1 GOOD START BKFST -9.95 

1 OATMEAL W/FRUIT 5.75 

,1 COFFEE 2.50 

SUBTOTAL 18.20 

TAX 2.82 

PAYMENT DUE $21 . 02 

Gratuity: : 

TOTAL ; 



PRINT NAME: 
ROOM #: 



SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 
Vendor 
Amount - 

Public Purpose of Meeting 



3-1 



1 



Attendees ( First Name and Last Name) - Mayor Mu xIl 0. Cm dun 




Attach Receipt Here 



IHECmiLUB OF CLEUE 
850 EUCLID AVE - 
CLEUELWID; OH 441143306 

TERHIHAL ID: 907029333 

SIBfi mum 

HC 

ttxxxxxxxxxxxx8755 

BffiiW- ■ IHU1HGEI B1|986B1M 
DATEs FEB 28, 13 TIHE fl 

SQi 013 • ftUTH HO! B82B0Z 



TOTAL $60.00 
CUSTOMER COPV 



Debbie Noble 



Sent: Friday, January 04, 2013 5:51 PM , J »}u /> 

Subject: Lee Fisher - Speech at the Cleveland City Club \ y } / ' 



From: Peggy Zone Fisher <PZFisher@diversitycenterneo.org> 



1 1,2013 City Club Frid< 

The title of his talk is "Want to Change the World? Start with your City". 



Just wanted you to know that Lee will be speaki ng at the Friday, March 1, 2013 City Club Friday FoFum. 



Below is information on how to reserve a seat Hope you can join us! 
Thanks. 

Peggy . / 



City Club members who do not wish to provide a credit card should call The City Club 3 Toll-Free at 888- 
223-6786 or locally at (2 1 6) 621-0082 to secure a reservation. The City Club of Cleveland requires, a credit 
card number when making a reservation. All credit cards will be charged 24 hours prior to the scheduled 
event time. Only changes made before that time can be cancelled or changed without penalty, If you fail to 
cancel or fail to show, your credit card will be charged. All reservations must be made 24 hours prior to the 
start of the program. Reservations will be held 15 minutes past the start of a program, such as 12:15 PM 
for noon programs. Resen/ations will then be open to standby ticketing. Tickets will be held at the front 
desk on the day of the event. " " 



Peggy Zone Fisher 

President & CEO ( ~ JH -> 



The Diversity Center of Northeast Ohio n i \ ( &AM^ 

3659 Green Road |L&£u\M-«A H 



Suite 220 1 
Cleveland, Ohio 44122 

216 752-3000 ext 227 
216 752-4974 Fax 

pzfisher@diversitvcenterneo.org ^ 

http://about.me/Pzfisher ^jsX 

http://wwwJinkedin.eom/pub/peggy-zone-fisher/6/a99/b4b *^tNl) 
www.diversitvcenterneo.org 



1 



Date 

\/endor 

Amount 



Business Expense Detail Form 



Public Purpose of Meeting • cW'^° ^ Gv-^d5> 
Attendees (First Name and Last Name) Mayor Merle S. Gorden • • 



Approval Signature 



Attach Receipt Here 
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25325 Fairmount Bot • Bbachwood • Ohio 4412a • (2.16) 292.-1901 • fax (2.92.) 191-1984 



Fax: 216-691-6837/1 page 
Date: March 4, 2013 

From: City of Beachwood (Debbie/ Mayor's Office) 
MasterCard^MMHHV exp. 01/14 code 693 
Please bring receipt 



4 Extra Lean Corned Beef Sandwiches / condiments on side 
1 Turkey off Bone Sandwiches on Wheat / condiments on side 

1 Turkey off Bone Sandwich on RYE/ condiments on side 

Please wrav all above sandwiches in halves . 

2 Turkey off Bone Sandwiches on White Challah, No Seeds, No Lettuce, 
f^y No Tomato (Mayo on side) 



■ Mayor 
Merle S. Gorden ' 



Fax - for delivery bv 4:00 p.m. on 
Monday. March 4. 2013 



To: 



Jack's Deli 



1 Pint Potato Salad 

2 Pints Cole Slaw 

1 Quart of Pea Soup w/ 8 paper bowls 
1 Quart of Mushroom Barley Soup 



NO Sliced Tomatoes Needed. 
Pickles for 5 only. 




TX Report 



P 1 

03/04/2013 09:33 
Serial No. 81 20293 

TC: 186239 



Destination 


Start Time 


Time 


Prints 


Result 


Note 


96916837 


03-04 09:33 


00:00:35 


0D1/0D1 


OK 


L1 



Note 



Result 



I I- Main Circuit, L2: Sub Circuit, TMR: Timer, POL: Poll, uku: ursgmax, me; rraiB n^ 
MX' SSed OrSginal, CALL: Manual Communication, CSRC: CSRC, FWD: Forward, PC: PC-FAX, 
SS: SSf S: Special Original, FCODE: F-Code, RTX: Re-Tx, RLY: Relay, MBX: Confidential, 
BUL:Bulletin, SIP:SIP-Fax, IPADR:IP Address Fax, I-FAX: Internet Fax 

OK: Communication OK, S-OK: Stop Communication, Ptf-OFF: Power Switch OFF, 
TEL: RX from TEL, NB: Other Error, Cont: Continue, No Ans: No Answer, 
Refuse: Receipt Refused, Busy: Busy, M-Full: Memory Full, 
LOVR: Receiving length Over, POVER: Receiving page Over, FIUFile Error, 
DCrDecode Error, MDN:MDN Response Error, DSN: DSN Response Error. 



City of 




25325 FAIAMOtTKT &X.-VJOP — 



Mayor 



TTgng- — ^ for delivery t>v 4:QO o.m » on 
Monday. JVfarch 4 m 2Q13 

Xo: Jack's X>eli 

XBases 2S1^-^PX-6S37- / X page 

£>ate= 3Vlarch 4, 20X3 

From: rzi±%r of Bcacfawo ot^^ebfaie/ Mayors Office) 

XVffa^terCarcUBMMMHI^BI^^M exp. 01/14 code <»«>3 
please bHne receipt:, 

4 Kactra X-ean Corned Beef Sandwiches / condiments on side 

1 Turkey off Bone Sandwiches on Wheat / condiments on side 

X Turkey off Bone Sandwich on KTLTE/ condiments on side 

/Vga-yg >vr-^rz7 ocg g^gvg satrztlwzcHizs in Halves. 

2, Turkey off Bone Sandwiches on White Challah, 3STo Seeds, ISTo Lettuce, 
3STo Tomato <TMC«yo oja si<dej ) 

3STO Sliced Tomatoes Needed, 
pickles for ^ only. 

1 Pint Potato Salad 
3 Pints Cole Slaw 

X Ouart of Pea Soup w/ S paper howls 



From: 

Sent: 

To: 

Cc: 

Subject: 



Debbie Noble 

Thursday, February 28, 2013 3:28 PM 

- Margaret Ann e -Canno R';- Mdyui Gulden; ris en , Saul; Goo dma n , -Fred; Horwitz, Martin; 
■Ttaeebsr MBHinlck, Brian; . Min tz, Mark ; Wochtor, Mark 
Tina Turick 

dinner - Monday night @ 5 p.m. 



Please let me know by noon tomorrow if you would like to be included. 
Thank you. 



5-^ 



Debbie Noble, Executive Secretary 
for Mayor Merle S. Gorden 
216-292-1905 

/*~7$Cm of/? / 

UDeaduiPO&cC 



2.5325 Fairmount Blvd. 
Bbachwood, Ohio 441Z2. 



I ike us on Facebook 



(555? 



fo//ow t/5 on Twitter 



wm jww.beachwoodohio.com 



AH records of the City, including this message and any response to it are public records unless the 
records are specifically exempted from disclosure under the Ohio Public Records Act Public Records are 
available to the public and media upon request If you have received this communication erroneously, 
please immediately notify the sender of the communication 



Date 



Business Expense Detail Form 



Vendor 

Amount & 3^.U^ 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Date 

Vendor 

Amount 

Public Purpose of Meeting 



Business Expense Detail Form 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



^^ipfeMiarnr^in 

5$ iiikiiiridus Eden l?DclHiDtdi 

c'Spa;' .I"-- : ."t--'.'--- : -;:;'.'v.:' : - - : ■ \. 

i=aF;ickete^ 

-^riis,^^ 

©rawing Willlbeiheid on • 

'. ..^rtein;rules/^ 




Monday, April 15, 2013 
6:00 - 9:00 p.m. Moxie, the Restaurant 
3355 Richmond Rd., Beachwood, OH 44122 

Get ready for another evening of foolishly good fun! Now in its 6th 
year, Fool's Frolic is a one-of-a-kind event at Moxie, the 
Restaurant to benefit Shoes and Clothes for Kids. This year's 
event will once again feature fine fare, libations, and 
entertainment as we transform Moxie into a Swanky Cocktail 
Lounge befitting of this year's theme: Shaken not Stirred. 



Tickets: 



$150 per person ($75 tax-deductible): ^^^^^^^^3 
Includes fabulous food, open bar, and valet parking. Space is 
Limited. 



Please register by Monday, April 8th. Tickets are non-refundable. 



MB.-- iW-- rj£ • rtfi 



Event Sponsors: 



Merry Makers: 

Char & Chuck Fowler 
i*/ 

Children's Hospital 

Cleveland Clinic 

ForestCity 

ENTERPRISES 



ZELMAN & 



z 



ASSOCIATES 



Revelers: 



Glenrnede Investment and Wealth Management 
Huntington Bank 
Strassman insurance Services 

Jesters: 

DDR Corp., Melamed Communications & Superior Beverage 

Group 



evift"- • r^ *'*-rirfe •• .rMf * Vita—- 



Event Planning Committee: 

Susan Mikhail, Chair *Scott Simon, Honorary Chair *Michel[e Amato 
*Peter D'Amato *Nikki Giick *Chris McMahan *Sarah Melamed 
*Elizabeth Nici *Renny Wolfso.n 



Host Committee Members: 

Michelle Amato, Chair *Brad Friedlander, Honorary Chair 

*Andrew Barkley "Michelle Barsoum *Seth Briskin *Karen Carmen *JJ 

DiGeronimo *Brandon Duber*Dave Gaddis*Sid Good *Mayor Merie S. 

Gorden *Jodl Hail *Jeff Hall *Stacie Haipern *Heather Huston Barkley 

*Tracy Jemison *AIIan Krulak *NiccoIe McEwen *Mark Mintz *Amy 

Nadler*LarrieNadler *Steve Putinski *Hallie Rich *JudyUlrich *Mike 

Zitzelsberger 



Shoes and Clothes for Kids 

(SC4K) is the only nonprofit organization in Greater Cleveland providing new shoes and clothes at no 
charge thronghoivL the year to thousands of children in need Through a network of 35 partners, SC4 K 
positively impacts the lives of area children by giving them the sell-esteem and confidence that comes 

from having brand new shoes and clothes, 

Learn more at www.scAk.org or call 216. 881. SHOE (7463). 



Forward email 



t^SafeUnsubscribe* 

This email was sent to amatom@ccf.org by sboyes@sc4k.org | 

Update Profile/Email Address | Instant removal with SafeUnsubscribe™ | Privacy Policy. 

Shoes and Clothes for Kids | 3311 Perkins Ave. Suite 205 | Cleveland | OH | 44114 



■ Ttusted Email rtom^gjfei 

rtyttmtttxiw 



Please considerthe environment before printing this e-mail • 

Cleveland Clinic is ranked one of the top hospitals in America by U.S.News & World Report (2012). Visit us 
online at http://www.clevelandclinic.org for a complete listing of our services, staff and locations. 
Confidentiality Note: This message is intended for use only by the individual or entity to which it is addressed 




Event Menu 



Passed Appetizers 

• Costini: 

* Mediterranean (prosciutto, zucchini, 
feta, pesto) 

■ Tomato and mozzarellawith 
balsamic and evoo 

■ Truffled mushroom and goat cheese 

• Cornets: 

* Smoked salmon 

■ Goat Cheese 

• Roasted tomato tarts, basil pesto, gorgonzola, 
balsamic-red onion jam 

• Lamb lollipops with roasted tomato, olive and 
feta 

Raw Bar with Assorted Accompaniments 

• Oysters 

• Marinated calamari 
' • Ceviche 

• Shrimp cocktail 

• .Mussels. 



Sushi Station 

• House made sushi rolls 

Tartar Station 

• Beef tenderloin, caper-dijon vinaigrette 

• Tuna, ponzu, chile aioli and wasabi caviar 

• Salmon, horseradish and creme fraiche 

Skewer Station 

• Beef tenderloin kabobs, horseradish 
creme fraiche 

• Leg of lamb skewers, cucumber raita 

• Herb marinated chicken skewer, spicy 
harissa 

• Crimini mushroom & sweet onion, basil 
pistou 

Dessert Station 

• Limoncello Sorbetto 

• Strawberry-vodka sherbet 

• Mojito Granita 



'■MERLE'S. QORDEN ' • 'ofcftl' 
ELECTION COMMITTEE 



Date. 



• -943' 

6-ID3/4I0 
152 

'•• <£><© 



■ KeyBank National Association*', 
i .Bsaohwoad, Ohio 44122. 



j:di:i ; DBib¥gi': : v? /; v. 2DDB.1 U w '-□qi.'a 



-Dollars ■ L?i 




GUARDIANS) SAFETY BLUE WBL 




1 City* of 




Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



Deliver CITY OF BEACHWOOD 
To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



PURCHASE ORDER 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2013-00001 
12-121-0047-A 
01/03/2013 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, -DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order Is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



001 OFFICE SUPPLIES 

002 BUSINESS EXPENSES 



Price/Unit 



101.121.56290 
101.121.55390 



Amount 



$200.00 
$3,000.00 



THREE MONTH BLANKET FOR MAYOR'S CREDIT CARD FOR OFFICE SUPPLIES & BUSINESS EXPENSES 
FROM: 1/2/1 3 TO 3/31/13 



Purchase Order Total: $3,200.00 



certification now outstanding. 



g-o /i. (far 



Business Expense Detail Form 




Date 

Vendor 

Amount 



V - W -/ 3 



ft\ih/l<laO H 



Public Purpose of Meeting 



Attendees (First Name end Last Name) Mayor Me rle S. Gorden ^ 'Ml A V/Vg 




Attach Receipt Here 



MARRIOTT' CLEVELAND EAST' 1 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS./OHIO 44122 
CHECK; . 1404 
TABLE: ^ 44/1 . 
SERVER; 133 WESTON 
DATE: APR04.M3 8:2BAH 
CARD TYPE; M/C ' 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE; XX/XX 
AUTH CODE; 031902 

MAYOR GORDEN 



SUBTOTAL; 



TIP; 



l&d2C> 



TOTAL: 





I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLB HTS, OHIO 44122 
133 WESTON 1 



44/1 1 404 GST 4 

APR04M3 7:26AM 



2 EGG FRITTATA ■ 23.50 
' 1 ALL AMERICAN 11.95 

1 HAM & CHEDDAR 11.25 
SUBTOTAL 46.70 
TAX 3,62 
PAYMENT DUE $5p . 32' 

Gratuity :__ 

TOTAL; ; _ r ., 

PRINT NAME: _.: 

ROOM #i. : 

SIGNATURE: _„ 



.SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

s/endor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Me rle S. Gorden - Tl/Xry/V 

fc&LAiS ; ; : : 





Attach Receipt Here 



******************************** 
*****CREDIT CARD VOUCHER***** 
•Cedar Creek Grille 
2101 Richmond Rd. 

Beachwocd, Oh '44122 

216-342-5177' 
Date: Apr 11' 13 01:16PM . 
Card Type: Mastercard 
Acct #: XXXXXXXXXXXX8755 ' 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 0B881Z . 
Check: 1596 
Table: 52/1 
Server: 1013 Lauren D 



Subtotal : 

TIP; 

TOTAL; 



38 .63 



* A gratuity is not included * 

PLEASE KEEP THIS COPY FOR YOUR 
PERSONAL RECORDS 




2101 Richmond Rd. 
Beachwood, Ohio 44122 
216-342-5177 



1013 Lauren D 



Tbl 52/1 



Chk 1596 
Apr11'13 12:13PM 



Gst 2 



1 Cedar Salmon 

1 CCG Burger 

2 Soft Drink 
1 Coffee 



15.00 
12.00 
5.90 
2.95 



Subtotal 
Tcix 

01 :05PM Total 



35.85 
• 2.78 
38 .63 



Thank You For Dining with Us! 



Business Expense Detail Form 



Date 

Vendor 

Amount 



At ( & ti-mn diJAf 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Me rle S. Gorden ~ t 





Signature 



Attach Receipt Here 



•£> «i< «!• *lrtlr iL- il* •I'nU »!• J* 4- *i* *!• J* -4- *t* •I* U» ■>!» •J»»I» »U >l* 4» J* J* J» «■!* J* 
"r*1 • i* *t> "p "f'f* *i"P T" -t* »f» *f* *r* f *p *p •¥» t* *f* *r *r <r *t**F t* *P T* "V t* T* T* 



**** CHARGE VOUCHER **** . 

Nighttown Restaurant • ' 

12387 Cedar Road 

Cleveland. Heights,-. Ohio. 44.106 

CHECK: 3615 

TABLE: 101/1 Nighttown Restaurant - Patio 

SERVER: 34 TOM 12387 Cedar Road 

DATE: APR15'13 12:54PM (216) 795-0550 

CARD TYPE: Master Card 34 TOM 

ACCT #: XXXXXXXXXXXX8755 ' 

EXP DATE: XX/XX . 101/1 CHK 3615 GST 3 



AUTH CODE: 02744Z *. V- 
RESEARCH: 310515009644 ' 
MAYOR GORDEN 



APR15'13 12:10PM 



Gratuity: 



SUBTOTAL: 



44 . 02 




1 CAESAR CHICKEN 14.95 
1 TURKEY WRAP 10.95 
1 FISH & CHIPS' 14.95 
Subtotal 40.85 
Tax' 3.17 
Amount Due $44 » 02 



Total : 



Q3L 



******************************** 
NIGHTTOWN JAZZ ! 




Ask your server for. information , 

on upcoming events. 
******************************** 



*J*^f^ ^* *|* *^*T* *t* ^f* 'T 1 'I* 'j^ ^* 'f* ^f* ''J* *f* f* *f* 'f* 



Business Expense Detail Form 



Date 

\/endor 

Amount 



(0 



Public Purpose of Meeting KeSr O \) J P AT J M (Tf 



Attendees ( First Name and Last Name) Mayor Merle S« Gorden 




Approval Signature 



Attach Recen LHt>re 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio- 



33 Diane S 



-Tbl 20/1 ' Chk 1935 Get 2 
Apr16'13 12:08PM 

1 Sandwich spec 13,00 

1 Moxie Burger 12.75 

1 *Soft Drink 2.95 

1 Coffee 2.95 

Subtotal ' 31.65 
TAX 2.45 
Amount Due . 34 . 1 O 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
'Cleveland, Ohio (216 ) 831-5599 

Date: Apr16'13 1&53PM. ■ 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE ' 
Auth Code: 098 18Z 
Check: 1935 
Table: 20/1 
Server: 33 Diane S 



Subtotal : 



34. TO 




sMrsM* 1 !* Pi 




Date 

\/endor 

Amount 

Public Purpose of Meeting 



Business Expense Detail Form 




Attendees {First Name and Last Name) Mayor Merle S. Gorden 





BRUEGQER " S 

14483 Cedar Road 
South Euclid, OH 44121 
216-381-5575 ' 

4/17/2013 5:36:57 AM Carry 
Order Number; 668601 
1 Prepared Bagel New 1.39 
1 Bagel w/ Prem Spread 2,39 
1 Bagel w/ Prem Spread 2.39 

***Guest Su rvey*** 

SHARE: YOUR FEEDBACK WITHIN 3 DAYS AT 
WWW.BRUEGGERSSURVEY.COH 
AND SAVE $1 OFF A $4 PURCHASE 

0206 - 892 - 668601 

VALIDATION CODE: 

PLU 3266 

NOT VALID WITH OTHER OFFERS 
EXPIRES 14 DAYS FROM DATE ON RECEIPT 

Discount Total : 0,00 

Sub. Total; 6.17 

State S Local Tax; 0.00 

Total: 6.17 

Changs 0.00 



Kudos, Comments, Questions? 
Call 1-888-8BAKERV 
www.brueggers.cani 



Master Card 

Card Nun : XXXXXXXXXXXX8755 
Terminal : 000801802067 



I agree to pay the above Total Amount 
according to Card Issuer Agreement, 



Master Card: 
Registers 
Store No: 0206 



-6.17 

Tran Seq Ho: 668601 
' ' Zido 



Approval : 091 24Z 
Batch Number: 894 
■ Entry Method: 




Signature: 
Merchant Copy 



Business Expense Detail Form 



Date 



Vendor ^"V^W 



Amounl ^ l5,^% 



P ubl i c~Furpos e- of Meeting "^kj^^U, Ki^fl 



^Uteode cc ( First Nemo and Loci . N a me) Mayor M erle S. Gorden 




m 

aval St£ 




Approval Signature 





Attach Receipt Here 



that was easy, 

Low prices. Every item. Every day. 
5950 Mayfield Rd. 
Mayfield Heights, OH 44124 
(440) 684-0302 
SALE 1619870 3 003 98795 

0669 04/21/13 02:55 
QTY SKU PRICE 



1 SILVER MESH DESK D 

095787156781 11.99N 
1 ARC TO DQ REFILL P 

718103140010 3.99N 
SUBTOTAL 15.98 . 



Tax Exempt Number 4229377223 
TOTAL ^ / d^v^-jy $15 ' 98 




MasterCard 1 5 - 98 
Card No.: XXXXXXXXXXXXB755 [S] 
Airth No.: 05027Z 



TOT A E • IT Ehl^ 



Save with Staples Brand products, 
the most trusted brand in office products. 

THANK YOU FOR SHOPPING AT STAPLES ! 

Shop online at www.staples.com 

Rewards members now get: 5% back in 
rewards on everything!' All products and 
services-even technology. Free shipping 
on staples.com orders. For full program 

details visit stap1esrewards.com. 



Date 



Business Expense Detail Form 



Vendor Ala^/*- 



Amount 

Public Purpose of Meeting Aav c-rxO <Q F ^^0 0/^ -X- 
Attendees ( First Name and Last N8me) Mayor M erle S. Gorden 

fL»f PA- f?o„ fft <L , ; 




Approval Signature 



Attach Recei 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



45 Daniel G 



Tbl 24/1 Chk '1975 Gst 2 
APT25' 13 11:49AM 



1 Caesar Salad 
1 add chix 

1 Moxie' Burger 

2 -Iced Tea 

Subtotal 
TAX 

Amount Due 



9.75 
2.50 
12.75 
■ 5.90 

30.90 
2.39 
33 . 29 



*** CREDIT CARD VOUCHER *** 
Moxie 

3355 Richmond Road ' 
Cleveland, Ohio (216 ) 831-5599 

Date: Apr25'13 12:59PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: .07479Z 

Check: 1975 

Table: 24/1 

Server: 45 Daniel G 



Subtotal ; 

Gratuity: 
Total : 
Signature: 

Ml 



33 .29 



O 

fir 



_JM? 




***** Customer Copy ***** 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor M erle S; Gorden 






jB 



Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST 

RIVER CITY -GRILLE RESTAURANT 

26300 HARVARD ROAD 

WARRENSVILLE FITS., OHIO 44122 
■ CHECK i ■ ' ■ 1749 

TABLE: 45/1 ' 
SERVER: 109 KATHY 
DATE: APR26'13 8:45AM 
CARD TYPE: H/C 
AC.CT #: XXXXXXXXXXXXB75E 
EXP DATE: XX/XX 
AUTH CODE: 01623Z ■ 
MAYOR GORDEN 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE lire, -OHIO 44122 
109 KATHY 



45/1 1 749 GST' 3 

APR26M3 7:30AM 

2 ALl ■ :-TCAN 23.90 

1 FRE MST 13.25 
SAUuhUE 

1 COFFEE 2.50 

SUBTOTAL 39.65 

TAX 3.07 
PAYMENT DUE $42 . 72 



Gratuity:. 
TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

\Zer\dor 

Amount 



5-1 - '3 



Public Purpose of Meeting t~<A ^ P ■ U? *A ^ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

"p*a T'">^ ^^ le - — 




Attach Receipt Here 



LITTLE ITALY §§ 



Maggiano's • 

Little Italy 
Perfect for Any Occasion 
#046 MIKE GT003 
*Q5/ft1/13 12:27:00 #00196 



*i* o# 4* *i* J* 4» J* *ksivi* u# *{* ■4*'3I*^l'£jf 

VOUR OPINION "MATTERS 



US' 



HIKE G CHK #018 

" CHARGE 1 



HC 

xxxxxxxxxxxx8755 
G0RDEH/MAY0R . 

AUTH # 

CHARGE AMOUNT 

TIP AMOUNT 

H&h Ail 

iii 



04741 Z 
51.61 




1 3) 



BR 



ECS ' 

a a 



^ifiFPM - r - To 

WE WELCOME YOUR COMMENTS 
PI FASE CALL US AT 1-800-983-4637 
OR VISIT US AT WWW.MAGGIAN0S.COM 



We invite you to complete our 
GUEST EXPERIENCE SURVEY 



YOU COULD WIN $1,000 ■ 

A WINNER EVERY DAY! ' 

From browser address bar type: 
www . maggi anos-survey . com 

Vour personal ends: 
*04ft4 PUEft N1JH 

' it 



thB pext 4 days 

No purchase necessary. 
Must be 18 or older. 
Void where prohibited. 
See website for complete rules 
and sweepstakes details. 



SIDE MAGGIANO'S 
2 ADD-CHICKEN 
L CKN-PICDATA 
ICED TEA 



„S0DA 



4.75 
6.00 
14.50 
2.95 
2;95 



4j) 




SalflrfrfTTUS 

TOTAL 51.61 

THANK YOU!!! 
We welcome your comments. 
#** 

www.maggianos.com 
■ (800) 983-4637 




Date 



Business Expense Detail Form 



Vendor f>W 3^m\ 

Amount S 0253,3 3 

Public Purpose of Meeting fCimtu^V* Sk*^ firf fcUlc 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



Debbie Noble 



p rom: Hampton Confirmed <hampton@res.hiiton.com> 

Sent: * Tuesday, April 23, 2013 3:02 PM 

y o: Mayor's Office 

Subject: Hampton Confirmation #86435475 




Hampton Inn & Suites Columbus- 
Easton Area 

4150 Stelzer Road | Columbus ] OH | United 

States 43230. 

T: 1-614-473-9911 | F: 1-614-473-9922 

We look forward to seeing you! • 



Your reservation? 3 

Confirmed! 

(yaah we were excited too) 




•Rooms & Suites 



Dining 



Amenities & Services | : Map & Directions 



Thank you for booking with us, iVIerie Gorden 
Confirmation: 86435475 Modify Reservation 

AtT j va i : 02 May 2013 3:00 PM 

Departure: . 03 May 2013 12:00 PM 



Rate Information: 

Rate per night: 

Total for Stay per Room: 

Rate 

Taxes 

Total 



179.00 USD 

179.00 USD 
29.98 USD 
208.98 USD 



HILTON 

f% HHONORS 



Total for Stay: 208.98 USD 

Includes estimated taxes and service charges. (Gratuities not included.) 
Tax: 

♦ There is a 16.75% per room per night tax. 

Additional Charges: • 

• Self parking: 0.00/night 

Room Information: 

Rooms: 1 
Clients: 1 Adult 

Room Type: . 1 KNG STUDIO SOFABED NOSMOK 
Preferences: King 

Your room type preferences have been submitted with your reservation, and 
are subject to hotel availability. 




About Us 

Check us out in Canada, Costa Rica, 
Ecuador, Germany, India, Mexico, 
Turkey, Poland, United Kingdom and 
throughout the USA. 





Rate Rules and Cancellation Policy; 



• Your reservation is guaranteed for late arrival, 

• Please Contact us should you need to cancel your reservation. 

• Cancellations are required by 4PM on 01 May 2013 local hotel time. 

• Cancellation penalties may apply. 



Sign up for our monthly email newsletter 








Save on everyday 
low rates. 



Leah) vittrv. 




A51W 



C'PNRAD 



Hilton 



fflfi HOMBgJ 



. . t&, . . . 
Annul Vjicntlom 



If you use a debit/credit card to check in, a hold may be placed on your card account for the full anticipated amount to 
be owed to the hotel, including estimated incidentals, through your date of check-out and such hold may not be 
released for 72 hours from the date of check-out or longer at the discretion of your card issuer. 

If you need to MODIFY or CANCEL your reservation, click here. 

Any change to the arrival date, departure date or room type of this reservation is subject to the hotel's availability at the 
time the change is requested and may result in a possible rate change or an additional fee. For example, shortening or 
lengthening your reservation is subject to availability and may not be possible at a later date. For more information, 
please click here to see all the rules and restrictions applicable to this reservation. 

if you have questions regarding your reservation, please contact Hilton Reservations and Customer Care at 1-800- 
HAMPTON (426-7866), click here , or email us at HILTONNET@HILTONRES.COM. 

Hilton HHonors membership, earning of Points & Miles®, and redemption of points are subject to HHonors Terms and 
- Conditions . 

View Our Privacy Policy Create. or Update a Profile 



Unsubscribing from all marketing email will prevent you from receiving your HHonors Monthly Statement You can 
continue to check your account by logging into your profile or by .calling 1-800-HHONORS. Outside the United States 
and Canada, please dial + 8Q0 44 45 86 67 for assistance. 

Notice of Confidentiality: This message and any attachments may contain confidential information. If it has been sent to 
yo.u in error, please reply to advise the sender of the error and then immediately delete this message. 



7M indicates a trademark of Hilton' Worldwide. 

©2013 Hilton Worldwide Hilton Reservations and Customer Care I 2050 Chennault Drive | Carrollton, Texas 75006, 
USA • • 
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Reservation Confirmation - 86435475 



Page 1 of 2 




Hampton Inn & Suites Columbus-Easton Area 

4150 Stelzer Road, Columbus, Ohio, 43230, USA 
1-614-473-9911 



Reservation Confirmation # 86435475 



Hotel 

Hampton Inn & Suites Columbus-Easton Area 
4150 Stelzer Road 
Columbus, Ohio 43230 
USA 

Phone:1-614-473-9911 



Room and Plan Selection 

Room: 
1 adult 

1 KING BED STUDIO SUITE W/SOFABED NONSMOKING 



Price 
Taxes 

Room Subtotal 
Best Available Rate 

Total for stay: 



179.00 
29.98 
208.98 



$208.98 USD 



Stay Information 

Arrival; 
Departure: 



Thursday, 02 May 2013 
Friday, 03 May 201 3 
1 room for 1 night 



Early check-in cannot be guaranteed. Contact the hotel to 
inquire about early check-in or late check-out. Hotel check-in 
time is 3:00 pm and check-out is at 12:00 pm. 

Guest Information 



Guest name: 
Address type: 
Address: 
Email: 
Phone: 



Merle Gorden 
Work 
On file 
On file 
On file 



Room preferences: Non-smoking, 1 King bed. Your 
preferences have been submitted with your reservation 
and are subject to hotel availability. 
Payment Information 



Card type: 
Card number: 
Expiration: 



MasterCard 
Jan 2014 



Reservation Confirmation - 86435475 Page 2 of 2 j 

Driving directions 

To our hotel: From i-270 take Exit 33 Easton Way, turn right onto Stelzer Road, hotel is 1/2 mile on right, corner of Morse / Stelzer Rd. 

The Hampton Inn & Suites ~ Columbus/Easton offers a complimentary shuttle to and from Port Columbus International Airport, Easton Town Center, and | 
within a 5 mile radius of the hotel. We realize the importance of reliable and affordable travel arrangements! | 

In order to provide dependable and timely service to ali of our guests, we ask that your schedule your airport shuttle needs with our front desk at least 24 
hours in advance by bailing 61 4473-991 1 . When scheduling your airport pick up, please provide your flight information and a cell phone number. Once 
you have arrived at Port Columbus International Airport, please call the hotel to let us know you have landed and we will dispatch our driver at that time. 
You will then proceed to baggage claim level / passenger pick up. Please follow the signs for off site hotel shuttle parking. 

Our shuttle hours: . 

Monday - Friday 6am-1 Opm . 

Saturday -8am -10pm J * 

Sunday .-8am -10pm ' 

Please schedule local and Easton Town Center shuttles with our front desk. Shuttle services are offered on an availability, basis and scheduled times are 
not a guarantee. Please allow a minimum of 1 0-1 5 additional minutes from scheduled time. 

Shuttle Drivers cell phone # (614) 395-8649 

Thank you for choosing the Hampton inn & Suites Columbus/Easton 

for your lodging needs! We look forward to serving you! 

From Port Columbus International Airport: Take International Gateway to Stelzer Road, make a right onto Steizer Road, five miles- hotel is on the 
right. 



Rules & Restrictions 
Taxes 

• 16,75% per room per night 
Guarantee Policy 

There is a Credit Card required for this reservation. 

If you use a debit/credit card to check in, a hold may 'be placed on your card account for the full anticipated amount to be owed to the hotel, including estimated incidentals, 
through your date of check-out and such hold may not be released for 72 hours from the date of check-out or longer at the discretion of your card issuer. 

Cancellation Policy 

If you wish to cancel, please do so 24 hours prior to arrival to avoid cancellation penalties. 

At check In, the front desk will verify your check-out date. Rates quoted are based on check-in date and length of stay. Should you choose to depart early, price is subject to 
change. 

We reserve the right to cancel or modify reservations where it appears that a customer has engaged in fraudulent or inappropriate activity or under other circumstances where 
it appears thatthe reservations contain or resulted from a mistake or error. 

Totals listed here are estimated based on current taxes and exchange rates (if applicable) and do not include additional fees/charges that may be incurred during your stay. 
Services provided for an additional charge 

• Parking charges: Self parking - Complimentary, Complimentary." . . . 

• In-Room Wireless Internet: Complimentary ' 

• In-Room Wired Internet: Complimentary • . 

• . Public Wireless Internet: Complimentary . ' '* 



Business Expense Detail Form 



Date S-bH*> 
itendor S^<xah^ 



Amount 



Publ i c - Purpos e of -Meeting /^^u ^ ^JL^^Otfi-^ 



•A ttendooc ( - fir s t Nome ond Lost Nome) — Mayor Merle S. ftnrrip ji 




Approval Signature 



Attach Receipt Here 



that was easy, 

Low prices, Every item, Every day. 
5950 Mayfield Rd, . 
Mayfield Heights, OH 44124 
(440) 684-0302 
SALE 1648474 3 003 01168 

0669 05/06/13 01 :48 
QTY SKU PRICE 



REWARDS NUMBER 2111277741 



DOUBLE ZIPPER MESH 
06848f|034122 
ARC POLY ZIP POCKE 
718103156110 
ARC POLY 'TAB DVDR' ■ 
718103156103 
ARC TO DO REFILL P 
718103140003 
ARC TO DO REFILL P 
718103140003 
ARC TO DO REFILL P 
718103140003 
SUBTOTAL 



5.00N 
2.99N 



2.99N 

' 2.99N 

2.99N 

2.99N 
19.95 



Tax Exempt Number 4229377223 



TOTAL 




MasterCard 
Card No.: XXXXXXXXXXXX8755 [S] 
Auth No.: 0461 3Z ' 



19.95 



19.95 



TOTAL ITEMS 6 



Save with Staples Brand products, 
the most trusted brand in office products. 

THANK YOU FOR SHOPPING AT STAPLES ! 

Shop online at www.staples.com 

Rewards members now get: 5% back in 
rewards on everything! All products and 
services-even technology. Free shipping 
on staples.com orders. For full program 

details visit staplesrewards.com, 



Date 

Vendor 

Amount 



Business Expense Detail Form 



ft III A* 



Public Purpose of Meeting Ai»^r^~-> >^>j\kx^j 9_ r PTWgrvwjLL 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 





... »■> ■ , s 

|l 








JACK'S DELI 


i 






Data: 5/6/2013 Time; 3:46:18 PH 




Status;.. . Approved 
' ■ ... ■ 




Card Type: Master Card 




Card Number; XXXXXXXXXXXX8755 




expiration uqiB f 




Swipe/Manual: Manual 




Server ID: 174 




Server Name: Sylvia 




Check Number: 9167 




Check Name: 




■ Tab Number: 1230 




Profit Center ID: 4 




Profit Center: Carry Out Sales 




Number Df Covers: 1 




Persons; 1 




Card Number: XXXXXXXXXXXX8755 




Card Owner:- Manual Ent 




11 133.92 




IIP 

TOTAL 




Appiuvai 




I AGREE TO COMPLY WITH 




THE •■CARDHOLDER AGREEMENT 




Customer Signature 


f 

( 


CUSTOMER COPY 



juftj/uo/^UJa/jnufl- ul.m rm omsomju um uarnai J-aa hi/, nmn-jwv ^ uuj/uui 

Fax Cover - Order Nee ded TODAY 
MAFtrifl y. Mav 6. 2013 

Please deliver bv 4:00 pan. 

To: Jack's Deli 

- Fak: 216-691-6837 / 1 page 

Date; May 6, 2013 

From; City ofBeachwood Mayor's Office -25325 Fanmowxt 
Boulevard, 2 nd Floor, Beacnwood, OH 44122 
Pk 216-292-1902 
Fx: 216-292-1984 

ALL dressings ^ ^ndiments *he vide, sickles far ft and 4 slices of 
ttimatoes needed, 

1 Kathy *& Cobb Salad -no onion 

Please wrav tite followin g stmdmekes in hdlvest 
4 Extra. Lean ComedBeef Sandwiches 

,^fTu±ey off Bonfi Saadwiah on "Wbeat 

„. i'Turk^ off Bone Sandwich, on EYE 

Please wrm> tfte fo/fowfrg items as marked: 
} ..^Turkey off Bone Sandwichon "White ChaUah, No Seeds, No Lettuce, No 
Tomato - please initial 



hCkikm 'Caesar Wrap - plows initial g 

/" ( 

1 Lwge Caesar Salad mih Chicken / dressing on side - please initial gACj 

1 Large Caesar Salad - no meat/dressing on side -please initial gSr) 

1 Quart of Potato Sated $ fi*^ 

.1 Pint of Cole Slaw' ^ £ 7 

1 Quart of Mushroom Barley Soup paper bowls 



Call for MssterCardNo. Please bring receipt! 





i/i;; 7 7 . /Q'7 



Business Expense Detail Form 



Date' 5-0-13 

Vendor /Vl&klfl 

Amount 



Public Purpose of Meeting 



Attendees (First Name and Last NBme) Mayor Merle S. Gorden ' 




Approval Signature 



Attach Rei 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



60 Joshua H 



Tbl 25/1 Chk 1271 Gst 2 
Hay07'13 12:21PM 



1 Tomato- Bisque 

1 Soup du Jour 

2 Cobb Salad 
1 add chix 

1 add salmon 

2 *Soft Drink 

Subtotal 
TAX 

Amount Due 



4.00 
4.00 
23.50 
2.50 

4.25 
5.90 

44.15 
3.42 
47 .57 



*** CREDIT CARD VOUCHER *** 
' Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: May07'13 01 :.27PM .. 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 0131 1Z 

Check: 1271 

Table: 25/1. 

Server: 60 Joshua H 



Subtotal ; 



47.57 



Gratuity: 
Total': 
Signature 



far? 

***** Customer Copy ***** 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 

$&UrriQ<S-. 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Approval Signature 



Attach Receipt Here 



i 



HARRIOT i CLEVELAifl- 
RIVER CITY GRILLE RCS'lAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HIS, , OHJU 14122 

CHECK; 139B 

TABLE: ■ 
SERVER: 



DATE: ■ 
CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 



SUBTOTAL: 
TIP: 



43/1 

34 Princeton 
MAYO?' 13 B:55AM 
H/C 

XXXXXXXXXXXX8755 

xx/xx 

03530Z ■ 
MAYOR GORDEN 



50 . 32 



TOTAL 




I AGREE TO PAY ABOVE TOTAL 
■AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE NTS, OHIO 44122 
3.| Princeton 



43/1 



1 398 GST 4 



MAY07'13 7:43AM 



1 HAM & CHEDDAR 11.25 

1 EGG WHITE OMELET 11.75 

1 DENVER OMELET 11.75 

1 ALL AMERICAN 11.85 

SUBTOTAL .46.70 

TAX 3.62 
PAYMENT DUE $50 . 32 



Gratuity:. 
TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



